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Why Care About Sexual Activity 
Among Young Teenagers? 

While most adults prefer that teens 
under age 18 not have sex, consensus is even 
stronger for “middle school” youth — those 
age 14 and younger (Moore & Stief, 1991). 
There is good reason to be especially 
concerned about sexual activity among 
these very young adolescents. 

□ While the proportion of unmarried teen 
girls age 15-19 who have had sexual 
intercourse decreased between 1988 and 
1995, the proportion of unmarried teen 
girls who have had sexual intercourse at 
14 and younger increased appreciably 
during the same time period (Terry & 
Manlove, 2000). 

□ Compared to delayed sexual activity, 
early sexual activity has been linked to a 
greater number of sexual partners over 
time and an increased risk of both teen 
pregnancy (Kirby, 2001) and sexually 
transmitted diseases (Miller, Cain, 

Rogers, Cribble, & Turner, 1999). 



n A recent national survey found that the 
younger a girl was the first time she had 
. sex, the more likely it was to have been 
unwanted (Moore, Driscoll, 8c Lindberg, 
1998). 

n A 2002 public opinion poll found that 
81% of sexually experienced youth age 
12-14 wish they had waited longer to 
have sex, compared to 55% of sexually 
experienced 15- to 19-year-olds (The 
National Campaign to Prevent Teen 
Pregnancy, 2002). 

□ Children born to girls 14 and younger 
are more likely than children born to 
older teens to have health problems — in 
2000, for example, 14% of births to girls 
age 10-14 were low birth weight, com- 
pared to 10% of births to girls 15-19 
(and 8% of births to women 20-24) 
(Martin, Hamilton, Ventura, Menacker, 
8c Park, 2002). 

□ There is no question that the parenting 
skills of very young teens are highly lim- 
ited, although their efforts are often sup- 
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plemented and supported by older rela- 
tives and friends. 

□ An appreciable amount of sexual activity 
among youth aged 14 and younger runs 
afoul of state age of consent laws. The 
age of consent ranges from 14 to 18 
years of age; in more than half of the 
states, the age of consent is 16. 
(Donovan, 1997). 

Oddly, given the many risks and con- 
cerns about sexual activity among young 
adolescents, there actually is very little pub- 
lished information available on this topic. 
Furthermore, most of the major data sets 
used to calculate teen sexual activity have 
important limitations when examining young 
adolescents. For example, one of the most 
widely quoted surveys that addresses adoles- 
cent sexual behavior — the Youth Risk 
Behavior Survey — collects data only from 
high-school-age youth, the vast majority of 
whom are at least 15 years old. 

Given that so little is known about early 
sexual activity, given its sobering implica- 
tions, and given the numerous media reports 
of the past several years speculating on the 
sexual behavior of young teens, the National 
Campaign, in partnership with the Mailman 
School of Public Health at Columbia 
University, convened an invitational seminar 
of experts in 2001 to discuss various sex- and 
pregnancy-related issues among middle- 
school age youth. One major recommenda- 
tion of that conference was that the National 
Campaign commission several new analyses 
of various existing data sets that have infor- 
mation on young teens in order to help 
increase our understanding of the sexual 
behavior and relationships of adolescents 14 
and younger. The Campaign acted on that 
recommendation, and the results are in this 
report. Both the conference and the analyses 
reported here were made possible, in large 
part, by generous financial support from the 
Charles Stewart Mott Foundation. 



This report contains seven papers based 
on six different data sets — three national 
and three local ones. These data were col- 
lected for different purposes, in different 
years and places (school, home), and using 
different interview techniques (self- and 
interviewer-administered). The surveys also 
used different methods of gathering data on 
youth aged 12-14, surveying 12-, 13- and 
14-year-olds at the same time; surveying a 
group of 12-year-olds and then following 
them over time as they turned 13 and 14; 
and surveying older teens about their experi- 
ences when age 14 and younger. These 
differences are important and care must be 
taken in pooling results or making compar- 
isons across different data sets. For example, 
a survey asking teens 15 and older about 
earlier experiences can, in theory, capture 
quite complete data on behavior occurring at 
ages 14 and younger. But surveys where 
youth are age 12-14 at the time of interview 
will necessarily miss some behavior that 
occurs in the 14th year of life but after the 
time of the interview, unless a “life table’’ 
analytic approach is used, as is the case for a 
few specific variables in the papers based on 
national data sets. These technical issues are 
taken up in detail in the individual papers. 

Nonetheless, it is striking that on some 
of the most basic markers of sexual activity 
there is a high degree of uniformity — espe- 
cially among the nationally representative 
data sets — and a surprisingly consistent pic- 
ture emerges of sexual relationships and 
activity among very young teens. 

Section one of the report contains 
three papers derived from nationally repre- 
sentative samples of teens. 

□ Chapter One, by Elizabeth Terry- 

Humen and Jennifer Manlove, uses data 
from the National Longitudinal Survey 
of Youth 1997 (NLSY97), a survey of 
youths’ transition from school to work. 
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□ Chapter Two, by Hannah Bruckner and 
Peter Bearman, uses data collected 
between 1994 and 1996 through the 
National Longitudinal Study of 
Adolescent Health (Add Health), a large 
survey of teens and their parents and 
schools that examined many aspects of 
adolescent health. 

□ Chapter Three, by Christine Flanigan, 
uses data from the Cycle V of the 
National Survey of Family Growth 
(NSFG 1995), a fertility survey of 
females age 15-44, which includes retro- 
spective reports of sexual activity before 
age 15. 

Boxes on the first page of each of these 
three papers provide summary data on the 
percentages of youth in that sample who 
have had sexual intercourse, used contracep- 
tion at first sex, and have been pregnant, in 
order to assist readers in making comparisons 
across these three national analyses. 

Section two of the report contains 
four separate papers based on three small 
area, more local samples that are not nation- 
ally representative. The disadvantage to using 
such data is that one can’t necessarily assume 
that the attitudes and behavior of youth pre- 
sented in these papers are representative of 
U.S. youth as a whole. In addition, these 
local data sets are more subject to possible 
selection bias than the national data sets 
(that is, sample participants are not necessar- 
ily representative of the population of all pos- 
sible participants). On the other hand, all of 
these surveys focused sharply on HIV/teen 
pregnancy prevention and therefore included 
questions on a number of issues that were 
not covered in the more broadly focused 
national surveys. 

□ Chapter Four, by Cynthia G6mez and 
colleagues, describes adolescents’ sexual 
attitudes and beliefs, and how they 
change between ages 12 and 14. It is 
one of two papers in this volume that are 



based on an evaluation of the Draw the 
Line/Respect the Line (1997-2000) 
program in a community in northern 
California. Unlike the three national 
surveys, this data set contains extensive 
information about young adolescents’ 
attitudes and beliefs regarding sex. 

□ Chapter Five, by Barbara Marin and col- 
leagues, is the second paper based on the 
Draw the Line/Respect the Line evalua- 
tion and focuses on age differences 
between young teens and their partners. 

□ Chapter Six, by Susan Philliber, is based 
on data collected (1999) throughout 
California as part of an evaluation of a 
statewide teen pregnancy prevention 
effort funded by the California Wellness 
Foundation. This study was especially 
valuable because it asked many questions 
about attitudes toward and experience 
with parent-child communication about 
sex. Because the questions were asked of 
both adolescents and a parent, Philliber’s 
analysis is able to show differences in 
attitudes and reporting of past parent- 
child communication within families 

on various topics related to sex and 
relationships. 

□ Chapter Seven, by Susan Philliber and 
Michael Carerra, is based on data col- 
lected (1996-1997) in seven cities as part 
of an evaluation of the Children’s Aid 
Society (CAS)-Carrera program. It is one 
of the few surveys that have asked youth 
in this age group about oral and anal sex. 
Such data are important because there is 
some concern — and some evidence — 
that adolescents are increasingly engaged 
in such behaviors (Remez, 2000). 
Philliber and Carrera’s analysis of this 
data is also important because it provides 
information on sexual activity and related 
behavior among some of the nation’s 
most disadvantaged youth. 
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Resyits 

Below, some of the headline findings 
from the seven papers are summarized. 
Information from the three nationally repre- 
sentative data sets is presented first, generally 
followed by selected information from the 
smaller area data sets. Remember that these 
more local data do not represent overall 
national statistics, and should therefore not 
be given the same weight. They were 
included mainly to provide additional texture 
and context. 

Nearly one in five adolescents has had 
sex before his or her 1 5th birthday. 

The National Picture 

Estimates from the three nationally rep- 
resentative data sets of the proportion of 
youth who have had sex at age 14 or 
younger are remarkably similar. Overall, 
these data indicate that 18-19% of youth 
have had sexual intercourse at age 14 or 
younger. Percentages increase with age — at 
age 12, 4-5% have had sex, increasing to 10% 
at age 13, and 18-19% at age 14. Boys are 
more likely dian girls to have had sex at an 
early age. At age 12, 2-4% of girls and 6-8% 
of boys were sexually experienced. At age 14, 
14-20% of girls and 20-22% of boys were 
sexually experienced. It is important to add 
that each of these surveys approached diis 
issue and question in a somewhat different 
way, as detailed in the papers that follow this 
summary. Nonetheless, these three separate 
data sets all indicate that approximately one 
in five youth have had sex by his or her 15th 
birthday. 

Additional Information from Local Data 

The proportion of sexually experienced 
youth in the local data sets varies widely. For 
example, 27% of 14-year-olds in the CAS- 
Carrera data set were sexually experienced, 
which is quite a bit higher than the national 



Piropoirtion of Teens Who Have 
Had Sex at Age H and Younger, 

3 Nationally-^epresentative Data Sets 





Male 


Female 


Total 


NLSY (‘97) 


22% 


17% 


19% 


Add Health 
(’94-’96) 


20% 


14% 


18% 


NSFG (’95) 


— 


20% 


— 



average. On the other hand, youth in the 
Cali-fornia Wellness Foundation data set had 
lower than average levels of sexual experience 
— overall 9% of 14-year-olds in this sample 
had ever had sex. 

In early adolescence, being sexually 
experienced doesn’t necessarily mean 
that young adolescents are having sex 
regularly* 

The National Picture 

For many youth age 14 and younger, 
sexual activity is quite sporadic. For example, 
four out of ten of those surveyed by Add 
Health who reported being sexually experi- 
enced had not had sex at all in the 18 
months before the survey. Of those who 
had had sex in the previous 18 months, 
over half reported only one sexual partner 
during that same time period. According to 
the NLSY97, half of sexually experienced 
14-year-olds had had sex 0-2 times in the 
previous year. 

Contraceptive use among young adoles- 
cents is relatively low. Given that fact, it’s 
not surprising that approximately one in 
seven sexually experienced 14-year-old 
girls report having been pregnant. 

The National Picture 

Reports of contraceptive use at first 
sex varied among the three national surveys 
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Results in a Box 



Sexual Experience 

■ Approximately one in five adolescents has had sexual intercourse before his or her 15th birthday. 

■ Boys age 14 and younger are slightly more likely to have had sex than girls the same age. 

Frequency of Sex 

■ A substantial proportion of teens age 14 and younger who have had sex are not currently sexually 
active. 

■ According to one of the national surveys (NLSY), approximately half of sexually experienced 14-year- 
olds have had sex 0-2 times in the past 1 2 months. 

Contraceptive Use 

■ Between half and three-quarters of youth age 12-14 report that they used contraception the first time 
they had sex. 

■ Slightly more than half of girls age 12-14 and about two thirds of boys say they used some form of 
contraception the most recent time they had sex. 

Pregnancy 

■ Approximately one in seven sexually experienced 14-year-old girls reports having been pregnant. 

Dating 

■ A significant proportion of those age 12-14 report having been on a date (two-fifths in the NLSY 
survey) or having a romantic relationship in the past 18 months (half in Add Health). 

■ Significant minorities of youth age 14 and under report a romantic relationship with someone three 
or more years older (girls far more than boys). 

■ Relationships with a significantly older partner — compared with those with someone only slightly 
older, the same age, or younger — are much more likely to be sexual. 

Pressure 

■ More than one in ten girls who first have had sex before age 15 describe it as non-voluntary and many 
more describe it as relatively unwanted. 

Other Risky Behavior 

■ Sexually experienced youth age 14 and younger are much more likely to smoke, use drugs and alcohol, 
and participate in delinquent activities than youth who have not had sex. 

Parents 

■ In general, parents report talking a moderate amount with their children age 12-14 about sex and 
related issues, although their children recall less communication than the parents claim. 

■ Parents are more likely to have spoken with their daughters than with their sons about sex and 
related issues. 

■ Parents tend to be unaware of what their children are actually doing sexually — only about a third 
of parents of sexually experienced 14-year-olds know that their child has had sex. 
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from 57% to 74%. Two of the nationally 
representative surveys asked which method 
was used at first sex, and found that con- 
doms were overwhelmingly the method 
most often used. 

The Add Health paper — the only 
paper with data on contraceptive use by age 
at first sex — reports that the likelihood of 
using contraception at first sex increases 
dramatically as age at first sex increases. 

Among 12- 14-year-olds in the Add 
Health survey, 54% of girls and 66% of boys 
said they used some form of contraception 
the most recent Ximz (as distinguished from 
the first Ximc) they had sex. Three-quarters 
of all youth in this survey who used contra- 
ception at most recent sex used condoms, 
and the vast majority of the remaining ado- 
lescents who used contraception used such 
relatively ineffective methods as withdrawal 
and rhythm. 

Because most girls age 14 and younger 
have not had sex, their overall pregnancy rate 
is low (for example, in 1997, the overall 
pregnancy rate for 14-year-olds was 12.2 per 
1,000, compared to 147.8 per 1,000 for girls 
age 18-19 (Henshaw, 2001)). However, 
when one looks at pregnancy just among 
sexually experienced girls, the story is quite 
different. According to two of the three 
nationally representative data sets discussed 
in this volume, 13-15% of sexually experi- 
enced 14-year-old girls (about one in seven) 
report having been pregnant. (Add Health 
was not used to examine this outcome 
because it uses a method of calculating preg- 
nancy rates that is not comparable to the 
other two data sets.) 

Additional Information from Local Data 

The Draw the Line survey contained 
several questions measuring youths’ attitudes 
toward condoms. Many young adolescents 
(girls more than boys) expressed embarrass- 



ment about buying and carrying condoms, 
although these feelings decreased as the 
young people grew older. For example, the 
proportion of girls who said they would be 
embarrassed to buy condoms decreased from 
69% of 12-year-olds to 53% of 14-year-olds; 
comparable percentages for boys were 58% 
at age 12 and 39% at age 14. About half 
of the 14-year-olds surveyed thought incor- 
rectly it was against the law for people under 
16 years old to buy condoms. For both 
boys and girls, about half of 12-year-olds 
and a quarter of 14-year-olds said they 
would be embarrassed to talk to a partner 
about using condoms. 

The only survey that asked l^oys about 
pregnancy was the CAS-Carrera data set. In 
that survey, 1% of boys said they had caused 
a pregnancy, and another 7% thought they 
might have but weren’t sure. 

Many youth in this age group reported 
dating or being in romantic relationships, 
sometimes with older partners. Both 
dating, in general, and dating someone 
older, in particular, greatly increased the 
chances of having sex. 

The National Picture 

The three nationally representative sur- 
veys each defined romantic relationships dif- 
ferently. The NLSY97 asked about dating 
(defined as an unsupervised social outing) 
and found that 42% of youth age 12-14 had 
been on a date. Among those who had 
dated, dating was fairly sporadic — more 
than half reported either not dating at all in 
the previous year or only a few times. Add 
Health, on the other hand, asked about 
‘‘romantic relationships,” (defined as holding 
hands, telling the partner that he/she liked 
or loved him/her, etc.) and found that 50% 
of those age 12-14 reported having been in 
a romantic relationship in the past 18 
months. For 12-year-olds only, the figure 
was 39%. The NSFG survey did not ask 
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about dating, per se, but did ask about rela- 
tionships with sexual partners — 81% of girls 
who first had voluntary sex^ at age 14 or 
younger were dating that partner (dating 
occasionally or “going steady”) when the 
couple began having sex. 

The vast majority of young adolescent 
relationships are with someone of the same 
or similar age. Nevertheless, significant 
minorities of young adolescents report dat- 
ing someone three or more years older. For 
example, in the Add Health data set, 12% of 
all romantic relationships reported by youth 
age 12-14 were with someone three or more 
years older. And 12% were with someone two 
or more years older. Girls were more likely to 
report older romantic partners — 1% of rela- 
tionships reported by boys were with some- 
one 3 or more years older, compared to 11% 
of relationships reported by girls. 

Romantic relationships with older part- 
ners were much more likely to include inter- 
course — 13% of relationships between same 
age partners included intercourse, compared 
to 26% of relationships with a partner who 
was 2 years older, 33% of relationships with a 
partner who was 3 years older, and 47% of 
relationships with a partner who was 4 or 
more years older. In the NSFG, only 8% of 
girls who first had voluntary sex at age 14 or 
younger did so with a partner who was the 
same age or younger, compared to 24% of 
girls who first had sex at age 15 or older. 

One in six girls who had voluntary sex at age 
14 or younger reported that her first partner" 
was 5 or more years older. 

Add Health also makes clear that, over- 
all, the romantic relationships of young ado- 



lescents are of relatively short duration. For 
example, 25% of relationships among youth 
age 12-14 ended after 3 months, 50% ended 
after 6 months, and 75% ended after 15 
months. On the other hand, sexual romantic 
relationships in this age group tended to be 
of longer durations than non-sexual ones; a 
quarter lasted two years or longer. Over a 
quarter of sexually experienced youth age 
12-14 (27%) also reported multiple recent 
sexual partners in the past 18 months, which 
implies, among other things, an increased 
risk of sexually transmitted diseases (STDs). 

Additional Information from Local Data 

The Draw the Line survey also found 
an association between early sexual activity 
and dating someone older. Among 14-year- 
olds, 30% of girls and 73% of boys whose 
oldest “serious boyfnend or girlfriend” was 
2 or more years older were sexually experi- 
enced, compared to 13% of girls and 29% of 
boys whose oldest partner was no more than 
one year older. This analysis went a step 
beyond simply establishing this association to 
explore possible reasons why having an older 
boyfriend or girlfnend might be linked to an 
increased probability of having sex. The 
authors found that having an older partner is 
associated with greater opportunities for sex, 
with having friends who are sexually experi- 
enced, with more interest in having sex, and 
with experiencing more sexual pressure (pos- 
sibly from the older partner, possibly some- 
one else). Of course, it may also be that 
certain teens seek out older partners, so that 
precise direction of causation is not clear. 



a The NSFG questionnaire was designed to permit the identification of sexual abuse and other nonvoluntary first 
sexual experiences. Because questions about partner and relationship characteristics were not asked about nonvol- 
untary sexual experiences, much of the NSFG analysis in this report focuses on voluntary sex only. In addition to * 
ascertaining whether first sex was voluntary or nonvoluntary, respondents were also asked to rate on a scale of one 
to 10 how much they wanted to have sex at that time; individuals who indicated that sex was relatively unwanted, 
but was nonetheless voluntary, are included. 
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Many young adolescents experience 
pressure to have sex. 

The National Picture 

Thirteen percent of girls in the NSFG 
who first had sex at age 14 or younger 
described it as nonvoluntary, clearly a cause 
for great concern. Even among those who 
classified their first sexual experience as vol- 
untary, girls who had sex at age 14 or 
younger were significandy more likely to say 
that it was relatively unwanted, compared to 
girls who had sex for the first time at age 15 
or older. 

Additional Information from Local Data 

The Draw the Line survey asked 
several questions about sexual pressure and 
coercion, including attitudes toward the 
acceptability of pressuring a partner and 
experiences with pressure and coercion. 

In this survey, 6% of boys and 5% of girls 
reported that they had been forced to have 
sex. The proportion of youth who said that 
someone had tried to force them to have sex 
in the previous year when they didn’t want 
to increased from 5-7% for 12-year-olds to 
14-16% for 14-year-olds. The proportion of 
youth who said that they had tried to have 
sex in the previous year with someone who 
didn’t want to was much lower, 1% for girls 
and 5% for boys. 

The questions in Draw the Line about 
the acceptability of sexual pressure found 
that a substantial proportion of youth feel 
it’s “okay” for someone to pressure a partner 
for sex if the couple has had sex before. Boys 
were much more likely to think so than girls: 
for example, 34% of boys thought it would 
be okay for a boy to pressure a girl to have 
sex if they had had sex before, while only 
14% of girls thought that such pressure 
would be okay. Boys were more likely to 
agree that it is okay for a girl to pressure for 



sex than for a boy to pressure (34% agreed 
that it is okay for boys to pressure vs. 42% 
who agreed that it is okay for girls to pres- 
sure). Girls, on the other hand, were equally 
as likely to agree that either boys or girls can 
pressure a partner for sex (14% said it is okay 
for boys to pressure and 15% said it is okay 
for girls to pressure). 

Sexually experienced young adolescents 
are also engaging in other risky behavior. 

The National Picture 

According to the Add Health survey, 
sexually experienced youth age 12-14 were 
much more likely to also smoke, use drugs 
and alcohol, and participate in delinquent 
activities than youth who had not had sex. 
For example, nearly 1 in 5 sexually experi- 
enced youth (18%) reported drinking regu- 
larly, compared to only 3% of virgins. 
Similarly, 29% of sexually experienced youth 
reported having ever smoked regularly and 
43% have tried marijuana; comparable per- 
centages for virgins were 8% and 10%. 

Ninety percent of sexually experienced youth 
reported participating in one of 15 types of 
delinquent behavior (such as shoplifting and 
fighting) in the previous year, compared to 
69% of virgins. 

The Add Health paper also includes 
findings about the association between alco- 
hol and sexual activity. Seven percent of 
youth used alcohol the first time they had 
sex, and 6% used alcohol the most recent 
time they had sex. Alcohol use was not asso- 
ciated with decreased contraceptive use at 
first sex, but it was at most recent sex; 45% of 
those who drank at the time of most recent 
sex used contraception, compared to 62% of 
those who did not drink. In addition, 17% 
of girls and 11% of boys age 14 and younger 
said that, because of alcohol, they had been 
in a sexual situation they later regretted. 
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These data sets do not shed much light 
on the extent to which young adoles- 
cents are engaging in oral sex and other 
sexual behavior. 

The Notional Picture 

In tJie Add Health survey, 12% of vir- 
gins age 12-14 reported that a relationship 
in the past 18 months included ‘‘touching 
under clothes,” and 6% of virgins age 12-14 
reported that touching genitals occurred 
within at least one of their recent romantic 
relationships. But neither Add Health nor 
the other two nationally representative sur- 
veys included questions specifically asking 
youth age 14 and under about oral and anal 
sex. Numerous recent media reports have 
suggested that teens — including young 
adolescents — are increasingly having oral 
and/or anal sex, perhaps as a substitute for 
vaginal intercourse. The three nationally 
representative data sets described here do 
not shed any light on whether this is the case 
or not. 

Additional Information from Local Data 

In the CAS-Carrera dataset, 3% of 
youth age 12-14 reported having had oral or 
anal sex but not vaginal intercourse. By con- 
trast, 7% of youth who reported having vagi- 
nal sex also reported oral or anal sex. It 
should be noted, however, that this data set 
does not make clear the sequence of behav- 
ior. For example, some of the youth in the 
data set may have engaged in oral and/or 
anal sex before or after having vaginal inter- 
course; for others, these actions may have 
occurred later. 

Young adolescents don’t seem to know a 
lot about sex. 

The Notional Picture 

Ninety percent of youth age 12-14 
reported learning about HIV/AIDS in 
school, while 81% said they had learned 



about pregnancy in school, according to Add 
Health. Note that these percentages are 
higher than a 1999 survey of teachers, in 
which about two-thirds said that sex educa- 
tion was taught in grades 6, 7, and 8 in their 
school (Darroch, Landry, & Singh, 2000; 
Landry, Singh, & Darroch, 2000). 

However, despite such education, basic 
knowledge about reproductive biology and 
contraceptive methods was poor, at least 
among 13 -year-olds surveyed by the 
NLSY97. For example, among the options of 
withdrawal, condoms, and the pill, less than 
a third of 13-year-olds was able to identify 
the most effective pregnancy prevention 
method (the pill), and only two- thirds were 
able to identify the most effective STD pre- 
vention method (condoms). Only 8% cor- 
recdy identified the point in the female 
fertility cycle when pregnancy is most likely 
to occur. 

Additional Information from Local Data 

The Draw the Line survey confirmed 
that young teens are often poorly informed 
about sex. For example, about half of 14- 
year-olds (boys and girls) believed it is illegal 
for youth under 16 to buy condoms (it is 
not). About 20% of youth age 12-14 erro- 
neously believed that “you could tell if a per- 
son has HIV/AIDS by looking at him/her.” 
Nearly four out of ten (39%) 14-year-old 
boys and half (51%) of 14-year-old girls 
agreed with the statement, “most teens your 
age are having sex,” even though, as noted 
earlier, only a minority are. 

Parents and youth give mixed reports 
about family communication about sex, 
and seem to have misperceptions about 
each other’s attitudes and behaviors. 

The Notional Picture 

Parents in the Add Health survey 
tended to answer, “a moderate amount” 
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when asked how much they had talked with 
their child about sex. In terms of specific 
topics, parents were most likely to report 
that they have spoken with their children 
about sexually transmitted diseases, and least 
likely to have discussed the social conse- 
quences of sex. As a general matter, parents 
were more likely to have spoken about vari- 
ous topics related to sexual activity with 
daughters than with sons. 

Parents in the Add Health survey gen- 
erally rejected numerous reasons thought to 
explain why they might not speak with their 
child about sex, such as feeling that they 
don’t know enough, that the child would be 
embarrassed, that it would only encourage 
the child to have sex, or that parents don’t 
need to talk to their children because the 
children will get the information they need 
elsewhere. In essence. Add Health was not 
able to readily uncover why parents are 
sometimes reluctant to talk about sex and 
contraception with young adolescents. 

Parents surveyed by Add Health also 
tended to be unaware of what their children 
were actually doing sexually — only 30% of 
the parents of sexually experienced 14-year- 
olds believed their child had had sexual inter- 
course. This percentage was slightly higher 
for parents of girls (36%) than it was for par- 
ents of boys (25%). 

Additional Information from Local Data 

As other research has noted, youth and 
parents frequently disagree in their reporting 
of past experience with parent-child commu- 
nication about sex, contraception, and preg- 
nancy. In the California Wellness Foundation 
analysis, two-thirds or more (66-74%) of 
adolescents age II-I4 said they could speak 
with a parent on the three subjects, while 
about 90% of parents/caregivers thought 
their teen could speak with them. Parents 
were also more likely to believe that youth 
felt comfortable speaking with other family 



members about these topics than the youth 
themselves reported. 

In this same survey, parents and youth 
disagreed about whether conversations had 
actually taken place — 41% of youth and 
65% of adults -said that they had had conver- 
sations about sex or birth control. They also 
disagreed on who started the conversations 
— youth said they began the conversations 
about half the time, while parents said that 
youth began the conversations only a quarter 
of the time. 

One local data set suggests that many 
young adolescents have ample opportu- 
nities to have sex, and many report will- 
ingness to have sex. 

Information from Local Data (no relevant national 
data are available) 

Though not nationally representative, 
the Draw the Line data set contains some 
provocative findings regarding many young 
adolescents’ willingness to have sex, and 
opportunities to do so. A third of 12-year- 
olds reported that they had attended a party 
in the previous three months where no adults 
were in the house. By age 14, this percentage 
increased to 51% for boys and 42% for girls. 
Thirty-eight percent of I4-year-old boys and 
30% of I4-year-old girls said that in the past 
three months they had been alone lying on a 
couch or bed with “someone they liked.” 

Many boys, and some girls, in the Draw 
the Line data set expressed interest in having 
sex “at this time in their lives.” The propor- 
tion of boys who said they would have sex 
with someone they liked very much if they 
had the opportunity increased from 19% at 
age 12 to 42% at age 14 (comparable statis- 
tics for girls were 5% at age 12 and 8% at age 
14). Thirty-six percent of I4-year-old boys 
and 18% of I4-year-old girls said they would 
consider having sex if they had a boyfriend 
or girlfriend they loved. About one-third of 
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14-year-old boys said they would have sex 
because of curiosity and an equal proportion 
said they would do so to “satisfy my sexual 
desires.” Of those girls who would have sex 
if the opportunity arose, the top three rea- 
sons (of seven offered) that they would con- 
sider having sex were similar to the boys 
— 18% would do so with a boyfriend they 
loved, 12% would do so to satisfy curiosity, 
and 12% would do so because of sexual 
desire. 

Significant proportions of youth sur- 
veyed as part of the Draw the Line/Respect 
the Line evaluation perceived that people in 
their lives would be accepting, if not approv- 
ing, of their having sex. Half of boys and a 
third of girls age 14 said that the majority of 
their friends think it’s acceptable for people 
their age to have sex with a serious boyfriend 
or girlfriend. About half of 14-year-olds 
(boys and girls) agreed that boys are more 
popular if they have sex; 36% of boys and 
20% of girls age 14 thought xhzt^firls are 
also more popular if they have sex. Virtually 
no girls thought their parents would approve 
of them having sex at this time in their lives, 
but by age 14, 21% of boys thought their 
fathers would think it was okay and 15% 
thought that their mothers would think it 
was okay. 

Implications 

(1) The findings presented in this 
report provide substantial evidence that 
many young adolescents are having sex. 
Results from all three nationally representa- 
tive data sets make clear that approximately 
one in five young adolescents has had sex by 
age 15, and many have begun dating at an 
early age. Such facts should serve as a wake 
up call for parents, program leaders, school 
officials, community leaders and all those 
who work with young teens. Sexual activity 
and dating are important issues for middle 
school age youth that cannot be ignored. 



(2) There is good reason to be con- 
cerned about youth who begin having sex 
at an early age. Youth who have sex at an 
early age seem to be different from those 
who do not, both in their sexual behavior 
and in other areas as well. Early first sexual 
experiences for girls are more likely to be 
unwanted, compared to girls who have sex 
at age 15 or older, and these first sexual 
relationships end more quickly. Youth age 

14 and younger who are sexually experienced 
are much more likely than peers who have 
not had sex to use drugs and alcohol and to 
engage in delinquent behavior; that is, such 
behaviors often occur together. Over the 
longer term, girls who begin having sex at 
age 14 or younger will likely have more sex- 
ual partners and an increased risk of teen 
pregnancy, contracting an STD, and drop- 
ping out of school. Although early sexual 
activity in and of itself may not “cause” these 
outcomes, it does appear to be an early and 
important warning sign of risk. 

(3) Parents should be concerned 
about their young teenagers dating, in 
general, and very cautious about letting 
their children date someone much older, 
in particular. One of the most striking and 
clear findings from this collected research is 
the great risk inherent in young teens dating 
older partners. Parents clearly need to dis- 
courage early dating, in general, as well as 
dating older partners specifically, both of 
which gready increase the chances of having 
sex. Although most sexual activity among 
young teens is voluntary, there is evidence 
from small area studies that some young 
teens, like older teens, can get into situations 
where they feel sexual pressure or coercion. 
By virtue of their young age, however, they 
may be less able to handle these situations 
effectively than older teens. Such data sug- 
gest that teaching middle school youth about 
how to resist and manage sexual pressure is 
appropriate. Another clear message is that 
supervising the social behavior of young 
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teens remains important. Parents and other 
responsible adults need to know where their 
children are, what they are doing, and with 
whom. As noted earlier, one small area study 
found that fully one-third of 12-year-olds 
and almost half of 14-year-olds (51% of boys 
and 42% of girls) report that they have been 
at a party where there were no adults in the 
house. National data are not available on 
some of these issues, as noted earlier, but 
these smaller area findings nonetheless raise 
serious concerns. 

(4) Parents should communicate 
more with their young adolescents about 
sex, love, and relationships. As other 
research has shown, not all parents are talk- 
ing with their children about sex and related 
issues, and the California Wellness Found- 
ation data set also suggests that even when 
parents report that they are talking to their 
children about sex, their children don’t 
always remember having these conversations. 
This apparent mismatch is a clear indicator 
that parent-child communication needs 
improvement. At the same time, it’s impor- 
tant to add that simple communication 
between parents and children about sex does 
not necessarily reduce the chances of early 
sexual activity. For example, recent research 
has highlighted the importance of overall 
closeness between parents and teens, more 
than specific discussion of sex, as being espe- 
cially protective (Blum, 2002). 

(5) Efforts to prevent teen pregnancy 
should target young adolescents. Not only 
do many girls become sexually active before 
age 15, but of those who do have sex, about 
one in seven becomes pregnant. These data 
clearly suggest that addressing sex and its 
consequences — as well as contraception — 
for both girls and boys cannot be put off 
until the high school years. 

(6) Sex education is necessary, but 
not sufficient. Although the majority of 
youth in this age group reported receiving 



some sort of sex education, youth surveyed 
in the NLSY97 lacked a grasp of some very 
basic facts about reproductive biology and 
contraception. It may be that middle schools 
are not adequately covering these topics (or 
are not covering them at all), it may be that 
poor quality curricula are being used, or it 
may be that teens simply are not retaining 
what they’re taught. Because there are pro- 
grams that have been proven to increase 
knowledge about these issues, as well as to 
decrease early sexual activity (Kirby, 2001; 
Sociometrics, 2002), middle schools should 
consider adopting such curricula or similar 
ones. 

Nonetheless, as the National Campaign 
has long argued, it requires more than class- 
room-based curricula alone to make major 
reductions in teen pregnancy and related 
problems. Families, faith leaders and commu- 
nities generally are also powerful influences 
on adolescents, and they all need to help 
teach and guide young people about sexual- 
ity. Schools cannot and probably should not 
do it alone. 

(7) We still have much to learn. 

Finally, the seven analyses in this report also 
show how much we don^t know about sexual 
activity in this age group. Although it is clear 
that far too many young people are engaged 
in risky sexual behavior, a more complete 
picture eludes us. This is partly because objec- 
tions are often raised to research that asks 
young people sensitive questions about their 
sexual knowledge, attitudes, and behavior. 

There are several reasons that help 
explain this queasiness. Some parents, school 
officials and community leaders are not cer- 
tain that it is appropriate to ask young ado- 
lescents, in particular, direct questions about 
sexual activity. Some worry that asking such 
questions ‘‘legitimizes” the behavior or will 
increase teens’ interest in engaging in it. 
Compounding this are some methodological 
problems of studying the issue. For example. 
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young teens may not necessarily understand 
the terms typically used in surveys. In order 
to get reliable data, investigators may there- 
fore need to use very explicit language, lan- 
guage that parents, school officials, and 
others may find offensive. These sensitivities 
need to be discussed and resolved openly 



and respectfully in order to find ways of 
learning more about young teens. Absent 
such information, we are all limited in our 
ability to provide sound guidance and advice 
— not only about preventing teen preg- 
nancy, but about sex, love, and relationships 
generally. 
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Dating and Sexual Experiences 
Among Middle School Youth: 
Analyses of the NLSY97 

Elizabeth Terry-Humefiy M,P.P,y Child Trends 
Jennifer Manlove^ Ph,D,y Child Trends 



/7^^y national-level data sets pro- 
\ V / vide information on sexual activity 
\y and contraceptive use among youth 
age 14 and younger. For example, the 
National Survey of Adolescent Males and the 
National Survey of Family Growth include 
teens age 15-19 who retrospectively report 
early sexual experiences. Similarly, the Youth 
Risk Behavior Survey, another nationally 
representative survey that includes informa- 
tion about sexual activity, only includes 
those youth in grades 9 through 12, the 
vast majority of whom are 15 or older 
(Terry & Manlove, 2000). This paper presents 
descriptive analyses of dating characteristics, 
pregnancy and sexually transmitted disease 
(STD) knowledge, sexual experience, sexual 
activity, and contraceptive use among young 
adolescents (age 12-14) from the National 
Longitudinal Survey of Youth 1997 
(NLSY97). This paper uses the NLSY97 
to answer the following questions: 

□ What is typical dating behavior among 
early adolescents? 



□ What proportion of 12- 14-year-olds 
have had sex before age 15? 

□ How often, and with how many part- 
ners, do sexually experienced 14-year- 
olds have sex? 

□ What are the patterns of contraceptive 
use among sexually experienced 
14-year-olds? 

□ How many sexually experienced 
14-year-old girls become pregnant 
before age 15? 

□ How much do young adolescents 
know about pregnancy and sexually 
transmitted diseases? 

The sample 

The NLSY97, sponsored and directed 
by the Bureau of Labor Statistics, U.S. 
Department of Labor, is designed to docu- 
ment the transition from school to work of a 
nationally representative sample of 8,984 
adolescents in the United States born 
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Sexual experience, contraceptive use, and pregnancy — this survey finds that: 



■ 19% of 1 2- 14-year-olds (22% of boys, 17% of girls) report that they became sexual experienced 
before age 1 5. 

■ 74% of 14-year-olds (76% of boys and 72% of girls) reported that they used contraceptives at 
first sex. 

■ 15% of sexually experienced 14-year-old girls reported ever being pregnant. 



between 1980 and 1984 (ages 12-16 in 
1997) (Hering & McClain, 2001). Informa- 
tion on a broad range of topics is collected in 
this survey. Youth were initially surveyed in 
1997, and data are currendy available for an 
additional three waves in 1998, 1999, and 
2000. 

The full sample for the analyses in this 
paper consists of 4,643 adolescents ages 12- 
14 at the time of their interview in 1997 
(Wave 1). We use 1997 survey information 
on dating behaviors among 12-14-year olds 
for the first part of the paper (Tables 1-2). 
For analyses of sexual experience (in this 
paper, sexual experience is defined as “ever 
having had sexual intercourse”), we follow 
the full sample of teens until 2000 (Wave 4) 
in order to examine their likelihood of early 
sexual activity before age 15 (Tables 3-5). 
The sample for these tables includes sexually 
experienced teens who have information on 
age at first intercourse, as well as teens who 
were not sexually experienced by age 15.^ 

For analyses of the frequency of sexual 
activity, partner characteristics, and contra- 
ceptive use among middle school youth, we 
use a subsample of the full sample. Because 
the NLSY97 does not ask youth about sexual 
experience and activity until age 14, this 
sample is restricted to the 245 teens who 



were sexually experienced and age 14 in 
Waves 1-4 (Tables 6-11).^ We report preg- 
nancy information among a subsample of 
female sexually experienced 14-year-olds 
(N=101). 

The final sample used for this paper 
consists of 1,717 respondents who were age 
13 during Wave 1 for analyses of pregnancy 
and STD prevention knowledge (Tables 12 
and 13). This sample was selected because 
only those respondents who were age 1 3 on 
December 31, 1996, were asked questions 
on pregnancy and sexually transmitted dis- 
eases. This sample includes both sexually 
experienced and sexually inexperienced teens. 

Information is presented by gender, 
race/ethnicity, and maternal education. 
Race/ethnicity is a 3-category variable that 
compares Black and Hispanic with non- Black 
non-Hispanics (we refer to this category as 
Non-Hispanic “White” teens). Note that 
because of small sample sizes, we have 
removed mixed race Non-Hispanic youth 
from racial/ethnic analyses. Maternal educa- 
tion is measured in the parent survey and 
compares teens whose mothers have a high 
school education or less to those teens whose 
mothers have some college education or 
more. A total of 284 teens are missing infor- 
mation on maternal education. Bivariate 



1 110 respondents were removed because of missing data on age at first intercourse. 

2 Note that in the NLSY97 questionnaire, respondents were first asked about sexual intercourse when they were 14 
years old. The specific questions were: “Have you ever had sexual intercourse, that is, made love, had sex, or gone 
all the way with a person of the opposite sex?” and, if the respondent answered yes, then the following question 
was asked: “Thinking about the very first time in your life that you had sexual intercourse with a person of the 
opposite sex, how old were you?” Thus, fi-equencies in Tables 6 - 11 are for teens between ages 14 years, 0 
months and 14 years, 11 months. 
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Table I : Dating behavior of youth 12-14 years old, by gender 





Total 


Males 


Females 




(n=4,643) 


(n=2,386) 


(n=2,257) 


Percentage ever dated, Wave 1*** 


42% 


48% 


35% 


Age at first date, among those who dated*** 


12.1 


1 1.9 


12.4 


Number of times in past year dated. 








among those who dated:** 








Never this year 


15% 


16% 


13% 


Few times ( 1 -3) 


40% 


39% 


42% 


Less than once per month 


19% 


21% 


17% 


1 or 2 times per month 


15% 


14% 


16% 


Once a week or more 


1 1% 


9% 


13% 



Statistically significant differences by gender are observed at the following levels: *** - p <.001,** - p<.0 1 . 



analyses, including chi-square and General- 
ized Linear Model analyses test whether early 
adolescent characteristics differ by gender 
and race/ethnicity. All estimates are 
weighted, and sample sizes are unweighted. 

What is typical dating behavior 
among early adolescents? 

Tables 1 and 2 present dating behavior 
(defined as an “unsupervised social outing”) 
among youth age 12-14 in 1997, by gender 
and race/ethnicity. Forty- two percent of 
teens reported that they had ever gone on 
an unsupervised date with a person of the 
opposite sex at the time of the 1997 survey 
(Table 1). 

Boys were more likely to report that 
they had dated (48%) than girls (35%), and 
boys who had ever dated were younger on 
average than girls the first time they dated 
(11.9 years compared with 12.4 years). The 
frequency of dating among these youth was 
fairly low. More than half of the total sample 



of teens who dated in Wave 1 (55%) had 0-3 
dates in the past year. Girls who had ever 
dated were slightly more likely to date once a 
month or more in the past 12 months than 
boys (29% vs. 23%). 

Dating experience differed significandy 
by race and ethnicity (Table 2). Black youth 
were the least likely to report having ever 
dated (34% compared with 41-44% for other 
racial/ethnic groups). Non-Hispanic Whites 
who had ever dated were more likely to 
date relatively frequendy — 28% dated once 
a month or more, compared to 22% of 
Blacks and 18% of Hispanics. However, age 
at first date did not differ significandy by 
race/ethnicity. 

What proportion of 12-1 4-year- 
olds had sex before age 1 5? 

Table 3 shows the prevalence of early 
sexual experience by gender, based on life 
table analyses of 12-14-year-olds who were 
followed until they reached age 15 or older.^ 



3 Life table analyses show the proportion of teens who are sexually experienced before age 15 by gender, race/ eth- 
nicity, and mother’s educational attainment. Life table analyses control for right censoring, which occurs when 
teens reach age 15 without having sexual intercourse, have incomplete information on sexual experience, or are 
lost due to attrition from the NLSY sample before they reached age 15. 
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Table 2: Dating behavior of youth 12-14 years old, by race/ethnicity 





Total 

(n=4,643) 


Black 

(n=l,l89) 


Hispanic 

(n=969) 


Non-Hispanic 

White 

(n=2,439) 


Percentage ever dated, Wave 1*** 


42% 


34% 


41% 


44% 


Age at first date, among those who dated 


12.1 


12.1 


12.0 


12.1 


Number of times in past year dated, 
among those who dated:*** 










Never this year 


15% 


22% 


20% 


13% 


Few times ( 1 -3) 


40% 


44% 


38% 


40% 


Less than once per month 


19% 


12% 


24% 


19% 


1 or 2 times per month 


15% 


12% 


12% 


16% 


Once a week or more 


1 1% 


10% 


6% 


12% 



*** Indicates statistically significant differences by race/ethnicity at p <.00 1 . 



Among youth age 12-14 in 1997, 4% had 
sexual intercourse before age 13. This per- 
centage more than doubles to 10% before 
age 14, while almost 1 in 5 adolescents 
(19%) had sexual intercourse before age 15. 
Table 3 also shows that boys were more 
likely than girls to have had sexual inter- 
course before age 15 (22% of boys compared 
with 17% of girls). It is important to note. 



however, that because of sample weighting, 
life table analyses shown by gender, 
race/ethnicity and mother’s educational 
attainment were not tested for statistical sig- 
nificance.'^ 

The proportion of youth who were sex- 
ually experienced before age 15 is highest for 
Black teens (34%) — followed by Hispanic 



Table 3: Proportion of young adolescents aged 12-14 who have had sex by age and gender* 





Total 

(n=4,627) 


Males 

(n=2,376) 


Females 

(n=2,25l) 


Percentage who had sex: 








before age 1 3 


4% 


6% 


2% 


before age 14 


10% 


12% 


7% 


before age 1 5 


19% 


22% 


17% 



Based on weighted life table analyses 



4 Life table analyses were conducted using the proc lifetest procedure in SAS, which overinflates weights, thus 
reducing standard errors. 
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Table 4: Proportion of young adolescents who have had sex, by age, race/ ethnicity and 
mother’s education* 





By Race/Ethnkity 


By Mother’s Education 




Non-Hispanic 






<High 


>High 




White 


Black 


Hispanic 


School 


School 




(n=2,430) 


(n=l,l83) 


(n=968) 


(n=2,5l8) 


(n= 1,825) 


Percentage who had sex: 












before age 13 


3% 


10% 


4% 


5% 


2% 


before age 14 


7% 


21% 


1 1% 


12% 


7% 


before age 1 5 


16% 


34% 


21% 


24% 


15% 



* Based on weighted life table analyses 



teens (21%) and Non-Hispanic White teens 
(16%) (Table 4). Differences also occur in 
the prevalence of sexual experience by mater- 
nal education. Among adolescents whose 
mothers had higher educational attainment 
(defined as greater than high school), 15% 
had sexual intercourse before age 15, com- 
pared with 24% of adolescents whose moth- 
ers completed only a high school education 
or less. 

Table 5 examines whether racial/ethnic 
differences in the prevalence of sexual experi- 
ence remain after taking into account a 
measure of family socioeconomic status, by 
showing the proportion of male and female 
teens who were sexually experienced by 
race/ethnicity within categories of mother’s 
educational attainment. Overall, boys whose 
mother had a high school education or less 
were almost twice as likely to be sexually 
experienced by age 15 as boys whose moth- 
ers had more than a high school education 
(28% compared with 15%, Panel D). 
Differences by maternal education were 
smaller for girls: among teen girls whose 
mothers had a high school education or 
less, 19% had sexual intercourse before age 
15, compared with 14% of those whose 



mothers had educational attainment beyond 
high school. 

Among boys with mothers who had a 
high school education or less. Black males 
were most likely to be sexually experienced 
before age 15 (50%), followed by Hispanic 
males (29%), and Non-Hispanic White males 
(22%). Although the percentage of boys who 
were sexually experienced was much lower 
among teens whose mother had a higher 
education for all three racial/ethnic groups, 
the racial/ethnic patterns were similar. Black 
males were the most likely to have had sex at 
an early age (36% before age 15), and Non- 
Hispanic White males the least likely (11%). 
For girls. Blacks showed the greatest likeli- 
hood of sexual experience within both 
maternal education groups. In contrast with 
racial/ethnic patterns among boys, though, 
Hispanic girls (versus Non-Hispanic White 
boys) showed the lowest level of sexual expe- 
rience within both maternal education 
groups. Again, however, it is important to 
note that significance testing was not con- 
ducted within life table analyses. 

Regardless of race/ethnicity or 
mother’s education, girls, in general, are less 
likely to have sexual intercourse than their 
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Table 5: Percentage of sexually experienced young adolescents, by age, race/ ethnicity, 
gender, and mother’s education* 





Males 


Females 




Mother’s Ed. 


Mother’s Ed. 


Mother’s Ed. 


Mother’s Ed. 




< High School 


> High School 


< High School 


> High School 




Panel A: Black 


Percentage who had sex: 










before age 1 3 


18% 


1 1% 


4% 


2% 


before age 14 


36% 


24% 


9% 


9% 


before age 1 5 


50% 


36% 


25% 


18% 


N 


(n=359) 


(n=l83) 


(n=367) 


(n=l77) 




Panel B: Hispanic 


Percentage who had sex: 










before age 1 3 


7% 


4% 


2% 


2% 


before age 14 


15% 


1 1% 


6% 


5% 


before age 1 5 


29% 


24% 


13% 


1 1% 


N 


(n=339) 


(n=IOO) 


(n=345) 


(n=l03) 




Panel C: Non-Hispanic White 


Percentage who had sex: 










before age 1 3 


5% 


2% 


3% 


2% 


before age 14 


10% 


5% 


8% 


5% 


before age 1 5 


22% 


1 1% 


18% 


13% 


N 


(n=57l) 


(n=654) 


(n=520) 


(n=587) 




Panel D: Total 


Percentage who had sex: 










before age 1 3 


8% 


3% 


3% 


2% 


before age 14 


16% 


8% 


8% 


6% 


before age 15 


28% 


15% 


19% 


14% 


N 


(n= 1,278) 


(n=946) 


(n= 1,240) 


II 

00 

sO 



* Based on weighted life table analyses 



male counterparts. Only Non-Hispanic 
White youth whose mothers had greater than 
a high school education appear to be sexually 
experienced by age 15 in similar proportions 
regardless of gender (13% of Non-Hispanic 
White girls with higher maternal education 
were sexually experienced, compared with 
11% of boys, for example). Thus, overall 
gender differences in sexual experience 



(Table 3) appear to be driven primarily by 
differences among Black and Hispanic teens 

How often, and with how many 
partners, do sexually experi- 
enced 1 4-year-olds have sex? 

Table 6 shows the number of lifetime 
sexual partners among sexually experienced 
14-year-olds in the sample. Note that this is 
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a subsample of the full sample and includes 
only youth who were sexually experienced at 
the time of their age 14 interview (N=245). 
These youth reported they had first sexual 
intercourse at any time before the age 14 
interview. We look at respondents who were 
age 14 at first sexual intercourse because that 
is the first age that NLSY97 respondents 
were asked about their sexual experiences. 
Almost half of the sample (45%) of sexually 
experienced 14-year-olds reported that they 
had had only one sexual partner during their 
lifetime. Boys and girls did not differ signifi- 
cantly on the number of sexual partners that 
they reported, nor were there 
significant differences by race/ethnicity. 

Not all teens who were sexually experi- 
enced had recent sexual partners, however. 
Table 7 shows two estimates for the number 
of recent sexual partners — a low and a high 
estimate.^ Not surprisingly, the vast majority 
of 14-year-olds who reported ever having 



had sexual intercourse had sex in the past 12 
months. However, as many as 15% of 14- 
year-old girls and 17% of 14-year-old boys 
who had sexual intercourse reported no sex- 
ual partners in the past 12 months. About 



Table 6: Number of lifetime sexual partners 
among sexually experienced teens aged 1 4 





1 Lifetime 
Partner 
(n=l07) 


2 or More Life- 
time Partners 
(n=l38) 


Total 


45% 


55% 


By Gender: 


Males 


43% 


57% 


Females 


48% 


52% 


By Race/Ethnicity: 


Non-Hispanic White 


47% 


53% 


Black 


44% 


56% 


Hispanic 


43% 


57% 



Table 7: Number of recent sexual partners (past 12 months/ since date of last interview) 
among sexually experienced teens aged 1 4, by gender 





Total 


Males 


Females 




Panel A: Low Estimate 


0 recent sexual partners 


16% 


17% 


15% 


1 recent sexual partner 


43% 


38% 


50% 


2 or more recent sexual partners 


41% 


45% 


36% 


N 


(n=243) 


(n=l4l) 


(n=l02) 




Panel B: High Estimate 


0 recent sexual partners 


9% 


8% 


1 1% 


1 recent sexual partner 


50% 


47% 


54% 


2 or more recent sexual partners 


41% 


45% 


36% 


N 


(n=245) 


(n=l43) 


(n=l02) 



Because of rounding, not all rows add up to exactly \ 00% 



5 The high estimate assumes that teens who reported a first sexual experience at age 1 3 had 1 partner in the past 1 2 
months. The low estimate assumes that teens who reported a first sexual experience at age 13 had 0 partners in the 
past 12 months. These estimates are necessary because teens report their age in years, not in months, at first sex. 
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Table 8: Number of recent sexual partners (past 1 2 months/ since date of last interview) 
among sexually experienced teens age 1 4 by race/ethnicity 





Total 


Non-Hispanic. 

White 


Black 


Hispanic 




Panel A: Low Estimate* 


0 recent sexual partners 


16% 


1 1% 


27% 


20% 


1 recent sexual partner 


43% 


47% 


34% 


43% 


2 or more recent sexual partners 


41% 


43% 


39% 


37% 


N 


(n=243) 


(n=92) 


(n=l02) 


(n=45) 




Panel B* High Estimate 


0 recent sexual partners 


9% 


6% 


16% 


1 1% 


1 recent sexual partner 


50% 


52% 


45% 


53% 


2 or more recent sexual partners 


41% 


42% 


39% 


37% 


N 


(n=245) 


,(n=93) 


(n=l03) 


(n=45) 



* Number of recent sexual partners is significantly different by race/ethnicity at the p<.IO level. Because of rounding, not all rows add up to 
exactly 100%. 



half of sexually experienced 14-year-olds 
reported only one partner in the past 12 
months (38% of boys and 50% of girls in the 
low estimate, and 47% of boys and 54% of 
girls in the high estimate). However, 41% 
(45% of boys and 36% of girls) reported hav- 
ing had two or more partners in the past 12 
months. The number of recent partners did 
not differ significandy by gender. 

The percentage of recent sexual part- 
ners (low estimate only) differed among 
racial and ethnic groups (Table 8). One in 
10 Non-Hispanic White 14-year-olds (11%) 
reported no recent sexual partners compared 
with 20% of Hispanic 14-year-olds and 27% 
of Black 14-year-olds. This suggests that sex- 
ually experienced Non-Hispanic White teens 
may have more sexual partners than Black or 
Hispanic teens. 

Table 9 presents information on the fre- 
quency of sexual activity in the past year 
among sexually experienced teens aged 14. 
Approximately half of these 14-year-olds 
reported having had sexual intercourse three 
or more times in the past year. The distribu- 



Table 9: Estimated number of times sexually 
experienced teens age 1 4 had sex in past 1 2 
months/since last interview 





0-2 times 
(n=l24) 


3 or more 
times* 
(n=l 16) 


Total 


51% 


49% 


By Gender: 


Males 


56% 


44% 


Females 


44% 


56% 


By Race/Ethnicity: 


Non-Hispanic White 


44% 


56% 


Black 


59% 


41% 


Hispanic 


63% 


37% 



^Differences by gender are significantly different at p<.IO; white 
teens are significantly different from black or Hispanic teens 
(p<.05). 



tion in the frequency of sexual activity differs 
by gender and race/ethnicity. Girls were 
slightiy more likely than boys to have had 
sexual intercourse three or more times in the 
past year (56% compared with 44% of boys). 
Further, Non-Hispanic White teens were 
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Table 1 0: Use of birth control methods at first sex among sexually experienced teens 
age 14 





Yes 

(n=l80) 


No 

(n=55) 


Didn’t need to, 
one partner infertile 
(n=ll) 


Total 


74% 


22% 


3% 


By Gender: 


Males 


76% 


18% 


6% 


Females 


72% 


28% 


— 


By Race/Ethnidty: 

Non-Hispanic White 


74% 


25% 


1% 


Black 


73% 


17% 


1 1% 


Hispanic 


82% 


18% 


0% 



Differences are statistically significant at p<.0l by gender and at p<.00l by race/ethnicity using chi-square. Because of rounding, not all 
columns add up to exactly 1 00%. 



more likely than Black or Hispanic teens to 
report three or more episodes of sexual activ- 
ity in the past year. 

What are the patterns of con- 
traceptive use among sexually 
experienced 1 4-year-olds? 

Table 10 presents data on contraceptive 
use at first sex among sexually experienced 
14-year-olds. Approximately three-quarters 
(74%) of teens who had sexual intercourse 
before age 1 5 reported that they used some 
method of contraception the first time that 
they had sexual intercourse (including with- 
drawal or the rhythm method). Fewer girls 
than boys reported using contraception the 
first time they had sex. An additional 22% 
reported they did not use a method, and 3% 
reported that they didn’t need to use a 
method because they or their partner was 
unable to have children. Almost 6% of boys 
reported they did not use a method because 
either they or their partner were unable to 
have children, compared with 0.3% of the 
girls. Racial and ethnic groups also differed 
significantly — almost 11% of Black teens 
reported they did not use a method because 



they did not need to (compared with 1% of 
Non-Hispanic White and 0% of Hispanic 
teens). These data also indicate that Hispanic 
teens were more likely than other racial/eth- 
nic groups to report using contraception at 
first sex. This finding is at odds wdth other 
national data that show Hispanics teens aged 
15-19 having the lowest \c\c\s of contracep- 
tive use (Terry & Manlove, 2000). 

Table 11 presents information on which 
contraceptive method was used most fre- 
quently among 14-year-olds who reported 
having had sex more than once and who had 
had sex in the previous 12 months. (Readers 
should note that “sexually experienced” in 
this paper means ever having had sexual 
intercourse and “sexually active” means hav- 
ing had sexual intercourse in the past 12 
months.) The vast majority of teens reported 
condoms as the contraceptive method most 
often used (77%). For 14% of sexually experi- 
enced teens, “no method” was the most fre- 
quently used method. An additional 5% 
reported using a long-term or 
hormonal method such as the birth control 
pill, lUD, Norplant, Depo Provera or 
other injectible. Only 4% reported “other” 
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Table S D: Biirth contml method used most frequently among sexually active (past 
1 2 months/since date of last interview) 1 4-year-olds who used any method 





Condom 

(n=l28) 


lUD/Hormonal 
(Pill, Norplant, 
Depo Provera) 
(n=6) 


Other 

(n=6) 


No Method 
(n=26) 


Total 


77% 


5% 


4% 


14% 


By Gender: 
Males 


84% 


3% 


3% 


1 1% 


Females 


70% 


7 % 


5% 


18% 


By Race/Ethnidty: 










Non-Hispanic White 


74% 


6% 


5% 


15% 


Black 


81% 


5% 


3% 


1 1% 


Hispanic 


85% 


0% 


4% 


1 1% 



Because of rounding, not all columns add up to exactly 100%. 



methods, such as foam, withdrawal, 
or diaphragm. The method used most fre- 
quently did not differ significantly by gender 
or by race/ethnicity. 

How many sexually experienced 
14-yeai^old girls become 

pregnant before age 1 5? 

Among sexually experienced 14-year- 
old girls, 15% reported having been preg- 
nant.^ Because of small sample sizes, results 
by race/ethnicity cannot be tabulated. 

How much do young 
adolescents know about 
pregnancy and sexually 
transmitted diseases? 

The NLSY97 survey included a set of 
questions for 13-year-old teens only,^ which 
assessed their knowledge of pregnancy and 
STD prevention. In general, adolescents 
were not very knowledgeable about these 



topics (Table 12). Only about one-quarter of 
13-year-olds (26%) correctly identified which 
method was the most effective at preventing 
pregnancy (birth control pills, compared 
with withdrawal or condoms); 64% knew 
which method was best at preventing STDs 
(condoms, compared with withdrawal or 
birth control pills); and fewer than one in 
ten (8%) knew when during the female fertil- 
ity cycle pregnancy was most likely to occur 
(about two weeks after the period begins, 
rather than right before the period begins, 

• during the period, about a week after the 
period begins, anytime during the month, or 
makes no difference). Girls were more likely 
than boys to identify the most effective preg- 
nancy prevention method and information 
about the female fertility cycle. Even so, less 
than one-third of the girls (32%) identified 
birth control pills as the most effective preg- 
nancy prevention method, and only 10% 
knew the correct timing within the female 
fertility cycle when pregnancy was most likely 
to occur. 



6 Because pregnancy data were only collected for both males and females beginning in Wave 2, information is 
shown for females only. 

7 Age 13 on December 31, 1996, Wave 1. 
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Table 1 2: Proportion of 1 3-year-olds who correctly answered knowledge questions, 
by gender 





Total 


Males 


Females 


Knowledge of most effective pregnancy 


26% 


21% 


32% 


prevention method*** 


(n=l,7l7) 


(n=886) 


(n=83l) 


Knowledge of most effective STD 


64% 


63% 


66% 


prevention method 


(n=l,7l6) 


(n=887) 


(n=829) 


Knowledge of female fertility cycle and 


8% 


7% 


10% 


pregnancy likelihood** 


(n=l,7l3) 


(n=884) 


(n=829) 



Statistically significant differences by gender at the following levels:*** = p <.001,** - p<.0l. 



In general, 13 -year-old adolescents of 
different racial/ethnic groups were equally 
knowledgeable about pregnancy and STD 
prevention. One exception was that Hispanics 
were more likely than other racial/ethnic 
groups to correctly identify the most effec- 
tive pregnancy prevention method. Slightly 
more than one-third (35%) of Hispanic ado- 
lescents correctly identified the birth control 
pill as the method that best prevented preg- 
nancy, compared with 25% of Non-Hispanic 
Whites and 26% of Black teens. 

Discussion 

This, paper provides a descriptive 
overview of sexual experience among middle 



school aged youth — an especially important 
group because of their increased exposure to 
teen pregnancy and STDs. 

Four in ten 12-14-year olds have ever 
been on a date, and the majority dated only 
a few times in the past year. However, one in 
four teens aged 12-14 who ever dated were 
going out on dates at least once a month. 
Because having a steady dating partner is 
associated with an increased likelihood of * 
sexual experience (Blum, Beuhring, & 
Binehar, 2000), it is important to pay atten- 
tion to the dating behaviors of young adoles- 
cents. African-American teens were less likely 
to report dating than Non-Hispanic Whites 
or Hispanics, despite having the highest rates 
of early sexual experience before age 15. It is 



Table 1 3: Proportion of 1 3-year-olds who correctly answered knowledge questions, 
by race/ethnicity 





Total 


Black 


Hispanic 


Non-Hispanic 

White 


Knowledge of most effective pregnancy 
prevention method* 


26% 

(n=l,7l7) 


26% 

(n=445) 


35% 

(n=350) 


25% 

(n=909) 


Knowledge of most effective STD 
prevention method 


64% 

(n=l,7l6) 


62% 

(n=445) 


69% 

(n=349) 


64% 

(n=909) 


Knowledge of female fertility cycle and 
pregnancy likelihood 


8% 

(n=l.7l3) 


7% 

(n=445) 


10% 

(n=349) 


9% 

(n=906) 



*lndicates statistically significant differences by gender at =p<.05. 
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possible that the definition of dating in the 
NLSY97 — “going on an unsupervised out- 
ing with a person of the opposite sex” — 
may not capture the pre -sexual dating rela- • 
tionships of Black teens as well as it does for 
other racial/ethnic groups. 

These analyses provide recent national 
estimates of early sexual experience among 
teens. Almost one in five in this sample had 
sexual intercourse before age 15, with 
differences by gender (boys more than girls), 
race/ethnicity (Blacks most likely to have 
early sexual experiences), and maternal edu- 
cation (teen children of mothers with lower 
educational levels more likely to have early 
sexual experiences). Even after controlling 
for maternal education, strong differences 
in early sexual experience remain across 
racial/ethnic groups. Although boys, on 
average, reported higher levels of early sexual 
experience than girls, gender differences 
appear to be concentrated among racial/ 
ethnic minorities. In contrast, differences 
between Non-Hispanic White boys and 
girls are much smaller, and among children 
of mothers with higher education levels, 
girls reported a higher incidence of early 
sexual experience. 

More than half of sexually experienced 
14-year-olds reported two or more lifetime 
partners before age 15, the majority occur- 
ring within a year of the teen’s most recent 
interview. Nevertheless, not all teens who 
first had sexual intercourse before age 15 
continued to have sex. This finding matches 
those of other studies indicating that teen 
sexual experience may be episodic in nature 
and that some teens may have sex only once 
and then go for a period of time with no 
additional sexual partners (Terry & Manlove, 
2000 ). 

As with men and women who first have 
sex during their late teen years or in adult- 



hood, contraceptive use among youth who 
have sex at an early age is not universal. 
Although three-quarters of teens reported 
using a method the first time they had sexual 
intercourse, another 25% reported no 
method use. Girls and Black youth reported 
the lowest levels of use at first sex. 
Additionally, 14% of sexually active youth 
still reported that “no method” was used 
most frequendy in the past 12 months. We 
found that Hispanic teens were the most 
likely to report using any form of contracep- 
tion at first sex, which is in contrast with 
other national data that show especially low 
levels of contraceptive use among Hispanic 
teens aged 15 to 19 (Terry & Manlove, 
2000). Small sample sizes in this paper, how- 
ever, may account for such differences. 

Analyses indicate that 13-year-olds have 
a very poor understanding of pregnancy pre- 
vention and STD prevention. Although 
more than three -fifths of 13 -year-olds cor- 
rectly identified condoms as the most effec- 
tive contraceptive method to avoid STDs, 
only slightly more than one in four correctly 
identified the birth control pill as the most 
effective pregnancy prevention contraceptive 
method and less than one in 10 knew when 
pregnancy is most likely to occur in a female 
fertility cycle. Although sexuality education is 
almost universal among teens in high school 
(Hoff, Greene, McIntosh, Rawlings, & 
D’Amico, 2000) and 86% of students in 
grades 7-8 report taking at least one sexual- 
ity education class, messages about preg- 
nancy and fertility cycles are either not being 
taught in these grades or are not being 
retained by the students. Given that 10% of 
this sample had sexual intercourse before age 
14 and almost 20% had sex before age 15, 
messages about reproductive health need to 
be clear at earlier ages, especially among 
higher- risk populations. 
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cents who are virgins may nonetheless 
engage in sexual activities that expose them 
to health risks. (Remez, 2000). 

Sexual behavior is especially problematic 
for young adolescents, who may not have the 
knowledge or support to use contraception 
effectively and avoid sexually transmitted dis- 
eases (STDs), or to protect themselves from 
exploitative relationships and avoid the nega- 
tive psychosocial consequences of sexual 
activity. Earlier research has shown that 
young teens tend to have sex in sporadic and 



ot much is known about the sexual 
behavior of very young adolescents 
(age 12-14). Although information 
on the proportion of young adolescents who 
report they have had sexual intercourse is 
available, such data do not tell us much 
about the context of this behavior. Sexual 
activity may be sporadic or continuous; it 
may occur with one steady romantic partner 
or in multiple casual relationships. Also, 
although most studies focus on sexual inter- 
course, concern is growing that even adoles- 




Sexual experience, contraceptive use, and pregnancy — this survey finds that: 

■ 20% of boys. 1 4% of girls, and 1 8% of the entire sample report that they became sexually experi- 
enced at age 14 or younger. 

■ 60% of boys, 54% of girls, and 57% of the entire sample of 1 2- 1 4-year-olds reported that they used 
contraception at first sex. 

■ 9% of sexually experienced girls under 15 reported having been pregnant. 
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casual relationships, and that those who are 
sexually active tend to have multiple partners 
(Hayes, 1987). These and other issues about 
young adolescents are addressed in this paper 
with data from the National Longitudinal 
Study of Adolescent Health (Add Health), a 
nationally representative study of American 
adolescents in grades 7-12. 

This paper examines the following 
questions: 

□ What is typical dating behavior among 
young adolescents? 

□ Do young adolescents engage in precur- 
sor or alternative sexual behavior beside 
sexual intercourse? 

□ What proportion of 12- 14-year-olds have 
had sex? 

□ What do adolescents age 12-14 report 
about recent sexual activity? 

□ What are the patterns of contraceptive 
use among sexually experienced youth? 

□ How many sexually experienced females 
become pregnant before age 15? 

□ Are sexually experienced adolescents 
more likely to engage in other risky 
behaviors? 

□ Do young adolescents learn about preg- 
nancy and AIDS in school? 

□ How often do parent talk to their chil- 
dren about sex? 

The sample 

Add Health is a nationally representa- 
tive school-based study. It centers on a sam- 
ple of 80 high schools (defined as schools 
with a 12th grade and more than 30 stu- 
dents) that were randomly selected from a 
database listing all high schools in the 
United States. A ‘Teeder school” (typically a 
middle school) for each high school was then 
identified and recruited, yielding one school 



pair in 80 different communities. Schools 
varied in size from less than 100 students to 
more than 3,000 students. The Add Health 
sample includes private, religious, and public 
schools from communities located in urban, 
suburban, and rural areas of the country. 

The Add Health study collected data at 
three points in time. From September, 1994, 
until April, 1995, in-school questionnaires 
were administered to all students in each 
sampled school who were present on the 
day of data collection, resulting in completed 
in-school questionnaires from more than 
90,000 students. School administrators also 
completed a self-administered questionnaire 
in the first and third years of the study. 

The second stage of data collection (an 
in-home survey) took place between May 
and December, 1995, with most interviews 
occurring during the summer. Students 
(whether or not they participated in the in- 
school survey) were randomly selected for a 
90-minute in-home interview, resulting in 
20,745 completed in-home interviews. 
Parents also were interviewed during this 
wave of data collection; parental interviews 
are available for slightly more than 85% of all 
adolescents in the in-home sample. Data 
collected during this in-home phase of Add 
Health provide measurements on more 
sensitive health-risk behaviors, such as drug 
and alcohol use, sexual behavior, and crimi- 
nal activities. Audio-CASI technology, which 
has been shown to reduce response bias 
associated with sensitive questions and non- 
normative behavioral items (Turner et al, 
1998), was used to collect all sensitive health 
status and health-risk behavior data. 

For the third round of data collection, 
interviews were conducted between April 
and September, 1996, with adolescents 
who participated in the first in-home survey. 
More than 85% of all eligible respondents 
from the original in-home interviews 
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Table I : Percentage of youth age 12-14 who report a dating relationship, romantic or 
casual, with an opposite-sex partner in the 1 8 months preceding the interview, by age 
and gender 





Female 


Male 


All 


n of Cases 




Panel A: All 


Age 12 


35% 


46% 


39% 


357 


Age 13 


41% 


48% 


45% 


1,719 


Age 14 


56% 


56% 


56% 


2,109 


All 


48% 


52% 


50% 


4,185 




Panel BrVirgins Only 


Age 12 


32% 


40% 


35% 


326 


Age 13 


39% 


43% 


41% 


1,527 


Age 14 


50% 


48% 


49% 


1,696 


All 


43% 


45% 


44% 


3,549 



participated in the second round, resulting in 
14,787 interviews.^ 

Descriptive analyses of measures of ado- 
lescents’ and parents’ behavior and attitudes 
presented in this paper are primarily derived 
from the first set of in-home interviews and 
from the parental questionnaire, although a 
few outcomes combine data from both in- 
home surveys. On two important variables 
— the percent of youth who are sexually 
experienced and the percent of sexually expe- 
rienced girls who have been pregnant — we 
use retrospective reports of all adolescents 
who participated in the in-house surveys so 
that the full 14th year of life is essentially 
captured in Ae analysis. For all other vari- 
ables, some information from the 14th year 
is not represented because the 14-year-olds 
included in the survey were not all at the 
end of their 14th year. Group differences 
referred to in the text are statistically 
significant at p#0.05, unless labeled other- 
wise. All calculations use the Add Health 
grand sample weight. Standard errors are 
adjusted to account for clustered sampling 
design (Chan tala, 2001; Chantala and 
Tabor, 1999). 



What is typical dating behavior 
among young adolescents? 

Being in a dating relationship, in gen- 
eral, and having a relatively large number of 
recent romantic partners are both strong 
predictors of sexual debut (Bearman and 
Bruckner, 1999; Bearman and Bruckner, 
2001). This section explores the extent to 
which youth age 12-14 engage in dating as 
well as the behavior occurring in these dating 
relationships that may lead to sexual inter- 
course. In this section, “dating relationships” 
include both romantic and casual relation- 
ships. Romantic relationships were captured 
in the Add Health survey by a question ask- 
ing, “In the past 18 months, have you had a 
special romantic relationship with anyone?” 
For youth who did not respond affirmatively 
to this question, additional questions asked 
whether the youth had been in a relationship 
that involved holding hands, kissing on the 
mouth, and telling his/her partner that 
he/she liked or loved them. A relationship 
that involved all three behaviors was classi- 
fied as a romantic relationship. In a later sec- 
tion of the questionnaire, adolescents were 



1 See Bearman et al. (1997) for a detailed description of the Add Health design and instrumentation. 
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Table 2: Percentage of youth age 12-14 who report a romantic or casual relationship 
with an opposite-sex partner in the 18 months preceding the interview^ by race/ethnicity 
and gender 





Female 


Male 


All 


n of Cases 




Panel A: All 


White 


49% 


51% 


50% 


2,459 


Black 


47% 


61% 


53% 


920 


Hispanic 


44% 


56% 


49% 


537 


Asian 


30% 


19% 


24% 


184 


Other 


65% 


49% 


55% 


83 


All 


48% 


51% 


49% 


4,183 




Panel B:Virgins Only 


White 


45% 


46% 


46% 


2,213 


Black 


37% 


46% 


40% 


649 


Hispanic 


34% 


53% 


43% 


440 


Asian 


29% 


18% 


23% 


175 


Other 


63% 


39% 


49% 


71 


All 


43% 


45% 


44% 


3,548 



asked about experiences with sexual partners 
who they had not mentioned in the section 
on romantic relationships; we refer to these 
as ‘‘casual relationships.” 

Overall, about half of the teens in this 
age group reported a dating relationship 
(romantic or casual) in the 18 months pre- 
ceding the first round of in-home interviews. 
The proportion increased with age (Table 1, 
Panel A). At age 12, 39% of teens reported 
such a relationship, increasing to 56% at age 
14. Girls were less likely to report such a 
relationship than boys, especially at younger 
ages; at age 12, 46% of boys but only 35% of 
girls reported a dating relationship. By age 
14, boys and girls were equally likely to do 
so (56%). Virgins were somewhat less likely 
to report a relationship (44%, Table 1, Panel 
B). Differences between virgins and sexually 



experienced teens in a dating experience 
were more pronounced among boys - only 
40% of male virgins reported a dating rela- 
tionship at age 12, compared to 46% of all 
males. The difference was smaller for girls 
(32% compared to 35% at age 12). 

A similar prevalence of dating is seen 
across all racial/ethnic groups, except for 
Asian adolescents, who were much less likely 
to report a relationship than were others 
(Table 2, Panel A).^ Interestingly, gender 
differences in dating are most pronounced 
for Blacks and Hispanics. Among White 
teens, around 50% of both girls and boys 
reported dating. Among Black adolescents, 
in contrast, girls (47%) were much less likely 
to have dated than boys (61%). The corre- 
sponding figures for Hispanic teens are 44% 
for females and 56% for males. Among Asian 



2 These analyses distinguish between Caucasian Whites, Blacks, Hispanics, and Asians. Respondents who reported 
multiple race/ethnic memberships were asked an additional question about their “main” background. If fiie 
answer to this additional question did not fall into one of the four groups mentioned above, respondents were 
classified as follows: Respondents who mentioned Hispanic background were classified as Hispanic even if they 
reported multiple racial/ethnic affiliations. Others were classified in a residual category (“other race/ethnicity”) 
together with Native Americans. 
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Table 3: Duration of relationships (in months) among youth age 1 2- 1 41, by gender and race 





Female 1 


Hale 


All 




Panel A: All 


25% ended after. . . 


3 months 


2 months 


3 months 


50% ended after. . . 


6 months 


5 months 


6 months 


75% ended after... 


16 months 


14 months 


15 months 


(N of Relationships) 


1,146 


789 


1,935 




Panel B: White 


25% ended after... 


2 months 


2 months 


2 months 


50% ended after... 


5 months 


5 months 


5 months 


75% ended after. . . 


13 months 


13 months 


13 months 


(N of Relationships) 


712 


434 


1,146 




Panel C: Black 


25% ended after... 


4 months 


3 months 


3 months 


50% ended after... 


1 3 months 


6 months 


9 months 


75% ended after... 


28 months 


23 months 


23 months 


(N of Relationships) 


232 


196 


428 




Panel D: Hispanic 


25% ended after. . . 


3 months 


3 months 


3 months 


50% ended after. . . 


7 months 


6 months 


7 months 


75% ended after. . . 


28 months 


17 months 


22 months 


(N of Relationships) 


147 


1 18 


265 



Note: Unweighted data> relationships are unit of analysis 



teens, in contrast, girls were more likely to 
date (30%) than boys (19%). Similar results 
were seen among virgins (Table 2, Panel B). 
It is noteworthy that among virgins. White 
teens were more likely to engage in dating 
than almost any other group, with the excep- 
tion of Hispanic males and females of 
‘‘other” race/ethnicity. 

Tables 3-6 present data tabulated by 
relationships (as opposed to data tabulated 
by survey respondent) in order to explore 
relationship duration, characteristics of part- 



ners, and sexual activity within relationships. 
The data presented are based on 3,106 
romantic relationships reported by teens age 
12-14 in the first round of in-home inter- 
views.^ Table 3 (Panel A) shows, by gender, 
the time after which 25%, 50%, and 75% of 
relationships had ended."^ 

After 3 months (2 months for boys), 
one-fourth of these relationships had ended. 
The median duration was somewhat shorter 
for boys (5 months), than for girls (6 
months). After 16 months for girls and 14 



3 About 37% of the reported relationships are missing a start date, an end date, or both. These are excluded from 
the analysis of relationship duration. Relationships with missing duration are less likely to be sexual than others, 
and partners are likely to be younger than the respondent. Males are less likely to report dates, but there are no 
race/ethnic differences. 

4 Youth were asked when relationships began (when they first considered the person a ‘‘special friend”) and when 
the relationship ended. Relationships that ended in the same month in which they began are assumed to have a 
duration of 1 month. 
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Table 4: Duration of relationships (in months) among teens age 12-14 
by gender, race, and sexual activity 





Sexual Relationships 


Non-Sexual Relationships 




Female 


1 Male 


1 All 


Female 


Male 


1 All 




Panel A: All 


25% ended after.. . 


5 months 


3 months 


5 months 


2 months 


2 months 


2 months 


50% ended after. . . 


14 months 


9 months 


1 1 months 


5 months 


5 months 


5 months 


75% ended after. . . 


28 months 


23 months 


27 months 


1 3 months 


1 3 months 


13 months 


(N of Relationships) 


241 


167 


408 


905 


622 


1,527 




Panel B:White 


25% ended after... 


5 months 


3 months 


4 months 


2 months 


2 months 


2 months 


50% ended after.. . 


12 months 


8 months 


1 0 months 


4 months 


4 months 


4 months 


75% ended after... 


27 months 


19 months 


25 months 


1 0 months 


1 2 months 


1 1 months 


(N of Relationships) 


1 13 


68 


181 


599 


366 


965 




Panel C: Black 


25% ended after... 


7 months 


4 months 


5 months 


3 months 


2 months 


3 months 


50% ended after.. . 


15 months 


10 months 


1 5 months 


1 1 months 


5 months 


7 months 


75% ended after.. . 


— 


23 months 


— 


23 months 


1 3 months 


23 months 


(N of Relationships) 


78 


74 


152 


154 


122 


276 




Panel D: Hispanic 


25% ended after... 


4 months 


5 months 


4 months 


3 months 


3 months 


3 months 


50% ended after.. . 


28 months 


10 months 


1 3 months 


6 months 


6 months 


6 months 


75% ended after.. . 


— 


17 months 


28 months 


1 3 months 


22 months 


14 months 


(N of Relationships) 


42 


21 


63 


105 


97 


202 



Note: Unweighted data, relationships are unit of analysis; for Black and Hispanic girls, less than 7S% of the reported relationship had ended 
at the time of the interview (-). 



months for boys, 75% of all relationships had 
ended. Black and Hispanic adolescents 
tended to have more long-term relationships 
(Table 3, Panel C and D) than Whites (Table 
3, Panel B). The median duration for Black 
girls (13 months) was twice as high as the 
median durations for other groups. Three- 
quarters of all relationships reported by 
White adolescents ended after about 1 year. 

It took 28 months for the same proportion 
of relationships of Black and Hispanic girls to 
end, about 2 years for Black males, and 
about 1 yi years for Hispanic males. 

Relationships in which sexual inter- 
course occurred tended to have longer dura- 
tions than non-sexual ones, as shown in 



Table 4. The median duration for sexual 
relationships was 11 months (Table 4, Panel 
A), twice as long as the median duration for 
non-sexual relationships (5 months). Gender 
differences were apparent and pronounced, 
but only for sexual relationships. Three 
months into the relationship, 25% of boys’ 
relationships had ended. It took two months 
longer for the same proportion of girls’ rela- 
tionships to end. Half of boys’ relationships 
ended after nine months; the corresponding 
figure for girls was 14 months. A substantial 
proportion of sexual relationships continued 
for two years and longer. 

The differences in relationship duration 
between White, Black, and Hispanic teens 
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Table 5: Distribution of relationships among youth age 12-14 by age difference with 
partner in years, by gender 





Female 


Male 


All 


n of 










Relationships 




Panel A: All 


Younger 


1 1% 


25% 


18% 


548 


Same Age 


26% 


44% 


34% 


1,047 


1 Year Older 


25% 


21% 


23% 


718 


2 Years Older 


17% 


7% 


12% 


386 


3 Years Older 


1 \% 


1% 


6% 


195 


4+ Years Older 


11% 


1% 


6% 


199 




Panel BrWhite 


Younger 


12% 


25% 


18% 


327 


Same Age 


29% 


46% 


36% 


672 


1 Year Older 


27% 


20% 


24% 


439 


2 Years Older 


14% 


7% 


11% 


205 


3 Years Older 


10% 


1% 


6% 


113 


4+ Years Older 


8% 


1% 


5% 


90 




Panel C: Black 


Younger 


9% 


27% 


18% 


1 18 


Same Age 


17% 


44% 


30% 


201 


1 Year Older 


22% 


21% 


22% 


142 


2 Years Older 


23% 


5% 


14% 


94 


3+ Years Older 


29% 


3% 


16% 


104 




Panel D: Hispanic 


Younger 


7% 


22% 


14% 


62 


Same Age 


24% 


39% 


31% 


135 


1 Year Older 


22% 


26% 


24% 


104 


2 Years Older 


20% 


10% 


15% 


66 


3+ Years Older 


27% 


2% 


15% 


63 



Note: Unweighted data, relationships are unit of analysis [note: combined 3/4 year older for Black and Hispanic due to small sample sizes] 



(see Table 3) are not fully accounted for by 
the differing prevalence of sexual activity 
within relationships. This is shown in Table 
4, Panels B-D. For example, Black girls 
reported a median duration of 1 1 months for 
non-sexual relationships and 15 months for 
sexual relationships. For Hispanic girls, the 
corresponding figures were 28 months for 
sexual relationships and six months for non- 
sexual relationships. For White girls, the 
median duration was lower for both sexual 
relationships (12 months) and non~sexual 



relationships (4 months). Such data suggest 
that much of the sexual activity reported by 
12-14-year-old adolescents occurred in the 
context of relatively long-term relationships, 
especially for Black and Hispanic girls. 

Girls age 12-14 were much more likely 
than boys to date older partners; the reverse 
was true for boys (Table 5). Most relation- 
ships reported by boys were with partners 
who were the same age (44%) or younger 
(25%). In comparison, the proportion of 
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Table 6: Proportoon of relationships among youth age 1 2- H that are sexual, by gender and 
age difference between partners 





Female 


Male 


All 


n of 

Relationships 


Younger 


5% 


16% 


12% 


548 


Same Age 


6% 


18% 


13% 


1,047 


1 Year Older 


13% 


23% 


17% 


718 


2 Years Older 


24% 


32% 


26% 


386 


3 Years Older 


33% 


37% 


33% 


195 


4+ Years Older 


46% 


59% 


47% 


199 


All 


18% 


20% 


19% 


3,093 



Note: Unweighted data, relationships are unit of analysis 



girls’ relationships that were with younger 
(11%) or same-age partners (26%) is much 
lower. Conversely, girls were 11 times more 
likely to date partners who were 3 or more 
years older. These differences are even more 
pronounced among Black and Hispanic ado- 
lescents. Although 18% of White girls’ rela- 
tionships involved a partner who was 3 or 
more years older (Table 5, Panel B), propor- 
tions were much higher among Black girls 
(29%, Panel C) and Hispanic girls (27%, 
Panel D). Racial/ethnic differences in age of 
partner among boys were smaller and not 
statistically significant. 

Age differences between partners are 
strongly associated with sexual activity, as can 



be seen in Table 6. Overall, 19% of all rela- 
tionships were sexual (18% of females’ rela- 
tionships and 20% of males’). The greater the 
age difference between the partners, the more 
likely that sex occurred in the relationship. 
Only 13% of relationships between same-age 
partners were sexual. By contrast, 26% of the 
relationships in which a adolescent’s partner 
was 2 years older were sexual. The proportion 
increased to 33% for partners who were 3 
years older. Where partners of young adoles- 
cents were 4 or more years older, almost half 
of all relationships were sexual. 

Gender differences in the overall 
proportion of relationships in which sexual 
activity occurred (18% for girls versus 20% 



Table 7: Percentage of youth who report touching under clothes in a romantic relationship 
with an opposite-sex partner in the 1 8 months preceding the interview, by age and gender 





Female 


Male 


1 All 


1 n of Cases 




Panel A: All 


Age 12 


10% 


13% 


1 1% 


357 


Age 13 


10% 


13% 


12% 


1,719 


Age 14 


24% 


24% 


24% 


2,109 


All 


17% 


19% 


18% 


4,185 






Panel BiVIrgii 


ris Only 




Age 12 


8% 


12% 


10% 


326 


Age 13 


7% 


9% 


8% 


1,527 


Age 14 


17% 


15% 


16% 


1,696 


All 


12% 


12% 


12% 


3,549 
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Table 8: Percentage of youth age 12-14 who report touching under clothes in a romantic 
relationship with an opposite-sex partner in the 1 8 months preceding the interview, by 
race/ethnicity and gender 





Female 


Male 


All 


n of Cases 




Panel A: All 


White 


17% 


16% 


17% 


2,459 


Black 


20% 


32% 


26% 


920 


Hispanic 


14% 


22% 


18% 


537 


Asian 


5% 


4% 


5% 


184 


Other 


22% 


23% 


22% 


84 


All 


17% 


19% 


18% 


4,183 




Panel BiVirgins Only 


White 


13% 


1 1% 


12% 


2,213 


Black 


1 1% 


16% 


13% 


649 


Hispanic 


8% 


17% 


12% 


440 


Asian 


2% 


5% 


4% 


175 


Other 


21% 


14% 


17% 


71 


All 


12% 


12% 


12% 


3,548 



for boys) were not significant (Table 6). 
Within each category of age difference with 
partner, however, boys were more likely to 
report sexual activity than girls. In relation- 
ships with a younger partner, boys were 
three times more likely (16%) than girls (5%) 
to report sexual activity. In relationships 
between same-age adolescents, 6% of females 
but 18% of boys reported sexual activity. 
Where partners were more than 3 years 
older, 46% of girls and 59% of boys reported 
sexual activity in the relationship. 

Do young adolescents engage 
in precursor/alternative 
sexual behavior beside sexual 
intercourse? 

This section focuses on two events: 
touching each other under the clothes, and 
touching each other’s genitals (often called 
‘‘petting”). The percentages of adolescents 
who have experienced each of these events in 
one or more romantic relationships are 
reported in Tables 7-10. Overall, 18% of 
teens age 12-14 reported touching each 



other under the clothes in the context of a 
romantic relationship (Table 7, Panel A). 
Young adolescents were much less likely to 
report this behavior (11% at age 12 and 12% 
at age 13). By age 14, the proportion dou- 
bled to 24%. Gender differences were not 
significant. Virgins were less likely (12%) to 
engage in this behavior (Table 7, Panel B). 
For them, as well, there was a steep increase 
between age 13 and 14. Gender differences, 
if any, were small. 

Although Table 7 shows no gender dif- 
ferences in the aggregate, Table 8 reveals 
that among Black and Hispanic teens, girls 
were less likely than boys to report touching 
under clothes in a romantic relationship 
(Panel A). The proportions were virtually 
indistinguishable for Whites, Asians, and oth- 
ers. Black female adolescents (20%) were not 
statistically different from their White coun- 
terparts (17%): Black male adolescents (32%), 
however, were much more likely than Black 
female adolescents as well as White male 
adolescents (16%) to report touching. 
Similarly, Hispanic female adolescents (14%) 
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Table 9: Percentage of youth who report touching genitals in a romantic relationship with 
an opposite-sex partner in the 18 months preceding the interview, by age and gender 





Female 


Male 


AM 


n of Cases 




Panel A: All 


Age 12 


4% 


4% 


4% 


357 


Age 13 


7 % 


9% 


8% 


1,1719 


Age 14 


19% 


19% 


19% 


2,109 


All 


12% 


13% 


13% 


4,185 




Panel BrVirgins Only 


Age 12 


1% 


4% 


2% 


326 


Age 13 


4% 


3% 


4% 


1,527 


Age 14 


10% 


9% 


10% 


1,696 


All 


7% 


6% 


6% 


3,549 



were less likely to report doing so than 
Hispanic male adolescents (22%). The behav- 
ior was somewhat less prevalent among vir- 
gins (12%, Table 8, Panel B). Note that 
among virgins, differences between White 
(11%), Black (16%), and Hispanic (17%) 
male adolescents were much less pronounced 
and not statistically significant. Gender dif- 
ferences were also smaller and significant 



only for Hispanic adolescents, with boys 
(17%) more than twice as likely to report the 
behavior as girls (8%). 

Thirteen percent of adolescents age 12- 
14 reported touching genitals in a romantic 
relationship (Table 9, Panel A). Again, the 
proportion between age 13 and age 14 
reporting it increased steeply (from 8% to 
19%), and gender differences were virtually 



Table 10: Percentage of youth age 12-14 who report touching genitals in a romantic 
relationship with an opposite-sex partner in the 18 months preceding the interview, by 
race/ethnicity and gender 





Female 


1 Male ] 


i All 1 


1 n of Cases 




Panel A: All 


All White 


12% 


12% 


12% 


2,459 


Black 


16% 


24% 


20% 


920 


Hispanic 


12% 


15% 


13% 


537 


Asian 


5% 


3% 


4% 


184 


Other 


8% 


1 1% 


10% 


83 


All 


12% 


13% 


13% 


4,183 




Panel B:Virgins Only 


White 


7% 


6% 


7% 


2,213 


Black 


6% 


5% 


5% 


649 


Hispanic 


5% 


6% 


5% 


440 


Asian 


2% 


3% 


3% 


175 


Other 


5% 


3% 


4% 


71 


All 


7% 


6% 


6% 


3,548 
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Table 1 1 : Percentage of young adolescents who have ever had sexual intercourse, by age 
and gender 





Female 


Male 


All 


ti of Cases 


Age 1 2 


2% 


8% 


5% 


18,283 


Age 13 


6% 


13% 


10% 


18,283 


Age 14 


14% 


20% 


18% 


18,283 



Note: Life table approach. Based on retrospective reports of date of first intercourse from all adolescents interviewed for the Add Health 
in-home surveys (see footnote 5). 



nonexistent. Among virgins age 12-14 
(Table 9, Panel B), touching genitals was less 
prevalent (6% overall). At age 12, 1% of 
female virgins and 4% of male virgins 
reported this behavior. By age 14, the per- 
centages increased, but still only about one 
in ten 14-year-old virgins overall reported 
this behavior. 

As shown in Table 10 (Panel A), black 
males aged 12-14 (24%) were significantly 
more likely to report touching genitals in a 
romantic relationship than both White males 
(12%) and Black females (16%). Hispanics 
were not significantly different from Whites, 
and Asians were less likely to report this 
behavior than any other group. Among vir- 
gins, these group differences essentially dis- 



appeared. Engaging in this behavior was 
quite rare among all groups and nowhere 
exceeded the 7% reported by White females 
(Table 10, Panel B). In conclusion, although 
some teens engage in petting — perhaps as 
an alternative or precursor to sexual inter- 
course — they represent a small minority in 
this age group. 

What proportion of 1 2- to 
1 4-year-olds have had sex? 

Table 11 shows the proportion of ado- 
lescents who said they had had sexual inter- 
course, by age.^ Overall, 18% of adolescents 
reported having had sex at age 14 or 
younger, boys (at 20%) somewhat more than 



Table 1 2: Percentage of young adolescents who have sexual intercourse before age 1 5, by 
race/ethnicity and gender 





Female 


Male 


All 


n of Cases 


White 


13% 


15% 


14% 


9,689 


Black 


24% 


45% 


34% 


3,800 


Hispanic 


14% 


23% 


19% 


3,128 


Asian 


10% 


8% 


9% 


1,298 


Other 


1 1% 


24% 


19% 


356 


All 


14% 


20% 


18% 


18,271 



Note: Life table approach. Based on retrospective reports of date of first intercourse from all adolescents interviewed for the Add Health 
in-home surveys (see footnote 5). 



5 The question was worded as follows: “Have you ever had sexual intercourse? When we say sexual intercourse, we 
mean when a male inserts his penis into a female’s vagina.” Less than 2% of the age group did not respond to this 
question. We exclude adolescents who report first intercourse before age 8, those who had no sample weight , 
and those who had a missing month and/or year of time of first intercourse. Figures reported in Table 11 and 12 
combine data from the two in-home surveys and are calculated using a life table approach (N= 18,283). Thus, 
Table 11 gives an estimate of how many adolescents have had sex before they turn 13, 14, and 15, respectively 
(i.e., at ages 12.92, 13.92, 14.92). Table 12 gives the estimate for the proportion who have had intercourse by 
age 14.92, broken down by race. 
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Table 1 3: Percentage of youth who report no sexual activity in the 1 8 months preceding 
the interview, by age and gender 





Female 


Male 


All 


n of Cases 




Panel A: All 


Age 12 


98% 


95% 


97% 


357 


Age 13 


96% 


93% 


94% 


1,719 


Age 1 4 


88% 


87% 


87% 


2,109 


All 


92% 


90% 


91% 


4,185 




Panel B: Non-Virgins Only 


All 


37% 


42% 


40% 


579 



girls (at 14%). Sexual experience increased 
with age: 14-year-old boys were more than 
twice as likely to be sexually experienced as 
12-year-old boys (8% compared to 20%); 14- 
year-old girls were seven times more likely to 
be sexually experienced as 12-year-old girls 
(14% compared to 2%). At age 12, boys were 
four times more likely to report intercourse 
than girls (8% compared to 2%). After age 
13, though, girls began to catch up with the 
behavior of boys their same age. 

Table 12 shows pronounced differences 
among adolescents according to race/ethnic- 
ity. One third (34%) of Black adolescents age 
12-14 were sexually experienced, compared 
to 14% of Whites the same age. These differ- 
ences are even more pronounced among 
boys: Black males were three times more 
likely to be sexually experienced than White 
males (45% compared to 15%). Nineteen 
percent of all Hispanics 12-14 reported that 
they had had sex and 9% of Asian teens (boys 
and girls) reported sexual experience in this 
age group. Gender differences were most 
pronounced for Black adolescents (24% for 
girls, compared to 45% for boys) and 
Hispanic adolescents (14% versus 23%) but 
virtually non-existent for White (13% versus 
15%) and Asian adolescents (10% and 8%). 



What do adolescents age 
S 2° i 4 report about recent 
sexual activity? 

Especially among young teens, sexual 
activity may occur only sporadically. Those 
adolescents who are sexually experienced 
(meaning that they have ever had sexual 
intercourse, see Tables 11 and 12) do not 
necessarily engage in sexual activity currently. 
This section examines whether teens have 
had sex in the 18 months preceding the 
interview (hereafter referred to as “recent 
sexual activity”), and, if so, with how many 
partners. 

Table 13, Panel A, shows that, overall, 
about nine out of ten teens age 12-14 
reported no recent sexual activity. The pro- 
portion of those reporting no such activity 
decreased with age, from 97% at age 12 to 
87% at age 14, with no gender differences. 
Among sexually experienced teens, ftilly 40% 
reported no recent sexual intercourse (Table 
13, Panel B). 

Returning to the ftill sample. Table 14 
shows that Black teens were less likely to 
report no recent sexual activity (79%, see 
Panel A) than were the other race/ethnicity 
groups. Hispanics (90%), Asians (96%) and 
others (93%) were not significandy different 
from Whites (93%). Although for most 
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Table 1 4: Percentage of youth age 12-14 who report no sexual activity in the 1 8 months 
preceding the interview, by race/ethnicity and gender 





Female 


Male 


All 


n of Cases 




Panel A: All 


White 


94% 


93% 


93% 


2,459 


Black 


85% 


73% 


79% 


920 


Hispanic 


90% 


90% 


90% 


537 


Asian 


95% 


97% 


96% 


184 


Other 


97% 


91% 


93% 


83 


All 


92% 


90% 


91% 


4,183 




Panel B: Non-Virgins Only 


White 


31% 


43% 


38% 


224 


Black 


39% 


37% 


38% 


249 


Hispanic 


48% 


47% 


48% 


84 


All 


37% 


42% 


40% 


579 



Note: Based on 579 sexually experienced teens. Numbers at age 1 2 too small to report separately, but they are Included In the column total. 



groups, girls were as likely as boys to report 
no recent sexual activity, among Black teens, 
girls (85%) are more likely to do so than boys 
(73%). Among sexually experienced teen girls 
(Table 14, Panel B), White females were 
more likely to report recent activity than were 
Black females. The proportion was somewhat 
higher among White boys (43%) than White 



girls (31%), but these differences was not sta- 
tistically significant in this small sample of 
sexually experienced teens. 

Table 15 shows the number of recent 
sexual partners in both casual and romantic 
relationships reported by sexually experi- 
enced teens age 12-14. One-third (33%) 



Table 15: Number of recent sexual partners among sexually experienced youth, by age 
and gender 





No Partner 


One 1 


Two 


Three or More 




Panel A: All 


Ages 12-13 


45% 


32% 


14% 


9% 


Age 14 


37% 


33% 


16% 


14% 


All 


40% 


33% 


15% 


12% 




Panel A: Female 


Ages 12-13 


47% 


33% 


12% 


8% 


Age 14 


32% 


36% 


20% 


12% 


All 


37% 


35% 


17% 


1 1% 




Panel C: Male 


Ages 12-13 


44% 


31% 


15% 


10% 


Age 14 


41% 


31% 


13% 


15% 


All 


42% 


31% 


14% 


13% 



Note: Based on 579 sexually experienced teens. Numbers at age 12 too small to report separately 
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Table 1 6: Proportion of sexually experienced youth who used contraception at first 
intercourse, by age and gender 





Females 


Males 


AM 


n of Cases 


Age 12 


N/A 


N/A 


29% 


21 


Age 13 


56% 


50% 


52% 


162 


Age 14 


55% 


65% 


61% 


391 


All 


54% 


60% 


57% 


574 



Note: Number of cases too small to show gender differences at age 12, but they are Included in the column total. 



reported only one partner in the last 18 
months, but 15% reported two, and 12% 
reported three or more partners (Table 15, 
third row).^ Girls age 13 and younger were 
somewhat less likely to report multiple part- 
ners than older girls, with 20% reporting two 
or more partners, compared to 32% at age 
14. For boys, age and number of partners 
had no significant relationship. 

In sum, about 40% of sexually experi- 
enced teens reported that they had not had 
sex in the past 18 months; about one-third 
reported only one partner; and more than a 
quarter (27%) reported two or more recent 
sexual partners. 

What are the patterns of 
contraceptive use among 
sexually experienced youth? 

Among young adolescents who are sex- 
ually experienced, only 57% reported using 
contraception the first time they had sex 



(Table 16). The older adolescents were at 
sexual debut, the more likely they were to 
use contraception that first time. Only 29% 
of 12-year-olds used contraception, while 
61% of 14-year-olds did so. Boys reported 
using contraception slighdy more often than 
girls, but the gender difference was not sta- 
tistically significant. The association of age 
with contraceptive use was more pronounced 
for boys than for girls: Contraceptive use 
increased between age 13 and 14 for boys 
(from 50% to 65%), but girls showed no sim- 
ilar increase. 

Table 17 shows racial/ethnic differ- 
ences in contraceptive use at first sex. White 
and Black teens do not differ in these data. 
Hispanic teens (49%) were significandy less 
likely than White (58%) and Black (61%) 
adolescents to use contraception at first sex. 
The difference was greatest among girls. 
Although the difference between males and 
females varied according to race /ethnicity. 



Table 17: Proportion of sexually experienced youth age 12-14 who used contraception at 
first intercourse, by race/ethnicity and gender 





Females 


Males 


AM 


n of Cases 


White 


54% 


61% 


58% 


222 


Black 


63% 


59% 


61% 


247 


Hispanic 


44% 


54% 


49% 


83 


All 


54% 


59% 


57% 


574 



Note: Number of cases too small to report percentage for Asian teens and those of other race/ethnIcity separately, but they are included 
In the column total. 



6 Partners may be concurrent or sequential. 
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Table 1 8: Contraceptive method used (of those who used contraception) 
by youth age 1 2- 1 4 at first intercourse, by gender 





Females 


Males 


All 


n of Cases 


Pill, Depo Provera, lUD, Diaphragm 


N/A 


N/A 


N/A 


3 


Condoms 


69% 


75% 


73% 


239 


Withdrawal, rhythm, spermicides 


30% 


25% 


26% 


86 



it was not statistically significant for any of 
the groups. 

Add Health also collected data on 
which contraceptive methods teens used 
when they had sex for the first time. 
Respondents could report up to three 
different methods. If they did not mention 
that they or their partner used condoms, 
the interviewers asked an additional question 
about condom use. Contraceptive choice, 
as presented in Tables 18 and 19, means the 
“best’’ method — i.e., the method with the 
lowest failure rate (The Alan Guttmacher 
Institute, 2001) — that teens mentioned 
without prompting, both for those who 
mentioned only one method and for those 
who mentioned more than one method. 
Among these young teens, use of birth con- 
trol pills, an lUD, a diaphragm or Depo 
Prove ra is extremely rare (Table 18). 
Condoms are the best method reported 
by 73% of those who used any method. 

The proportion of girls whose best method 
was condoms (69%) is slightly lower than 
boys (75%, Table 18), and condom use is 
higher among Hispanics (77%) than among 
Whites (71%) or Blacks (72%) (see Table 



19), but these differences are not statistically 
significant. 

Adolescents who did not mention using 
condoms were later asked whether they or 
their partner used condoms. Most said they 
did, increasing the proportion of teens 
reporting condom use at first sex to 95% of 
those who used any method. Apparently, 
about 20% of the respondents did not think 
about condoms when asked about contra- 
ception, although condoms were the first 
item on the list of contraceptive methods 
given to them. One can perhaps think about 
these numbers as the upper and lower 
bounds of the proportion of young teens 
who use condoms at first intercourse. 

In summary, fully 43% of youth age 12- 
14 said they did not use any contraception 
the first time they had sex. Of the 57% of 
young adolescents who reported using some 
form of contraception the first time they had 
sex, between 73% and 95% reported using 
condoms, sometimes in combination with 
other methods. By contrast, very few youth 
age 12-14 reported using the pill, Depo 
Provera, an lUD, or a diaphragm, and 26% 



Table 1 9: Contraceptive method used (of those who used contraception) by youth 
age 1 2- 1 4 at first intercourse, by race/ethnicity 





White 


Black 


Hispanic 


n of Cases 


Pill, Depo Provera, lUD, Diaphragm 


N/A 


N/A 


N/A 


3 


Condoms 


71% 


72% 


77% 


231 


Withdrawal, rhythm, spermicides 


29% 


28% 


23% 


84 



Note: Number of cases too small for Aslan teens and those of other race/ethniclty. 
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Table 20: Proportion of sexualDy experienced youth who used contraception at most 
recent intercourse, by age and gender 





Females 


^^ales 


All 


n of Cases 


Age 12 


N/A 


N/A 


46% 


22 


Age 13 


62% 


65% 


64% 


169 


Age 14 


53% 


67% 


61% 


387 


All 


54% 


66% 


61% 


578 



Note: Number of cases too small to show gender differences at age 12. 



reported using withdrawal, rhythm, or sper- 
micides as their method of contraception. 

Table 20 shows that six out of ten sexu- 
ally experienced youth (61%) age 12-14 
reported contraceptive use at most recent 
intercourse — a slighdy higher percentage 
than those using contraception at first inter- 
course (57%). The increase was entirely due 
to males, however. At first intercourse, 
almost 60% of male teens used contracep- 
tion, while at most recent intercourse, 66% 
used contraception. For females, the propor- 
tion that reported using contraception is 54% 
on both occasions. Consequently, contracep- 
tive use at most recent intercourse differs sig- 
nificandy by gender. No significant 
differences between racial/ethnic groups 
were found Table 21). In terms of the con- 
traceptive methods used, the “best” method 
used^ at most recent sex looks similar to the 
data for method used at first sex, with the 

Table 2 1 : Proportion of youth age 1 2-.1 4 who 
intercourse, by race/ethnicity and gender 



majority of teens using condoms. There were 
no differences along race/gender lines 
(Tables 22 and 23). 

For 566 teens, data are available on 
contraceptive use both at first and at most 
recent intercourse.^ Forty-eight percent used 
contraception at both occasions, but 31% did 
not use contraception on one of these occa- 
sions (first or most recent). Eight percent 
reported using contraception at first, but not 
most recent intercourse, and the remainder 
(13%) used it only at most recent, but not 
first intercourse. Overall, contraceptive use at 
first intercourse was strongly associated with 
subsequent contraceptive use — 85% of 
those who used contraception the first time 
they had sex also reported using it at most 
recent intercourse. By contrast, only 29% of 
those who did not use contraception at sex- 
ual debut used it at most recent intercourse. 

id contraception at most recent 





Female 


Male 


All 


n of Cases 


White 


55% 


65% 


62% 


222 


Black 


57% 


67% 


63% 


248 


Hispanic 


48% 


61% 


54% 


82 


All 


54% 


66% 


61% 


569 



Note: Number of cases too small to report proportions for Asian teens and those of other race/ethnicity separately, but they are included 
in the column total. 



7 Teens could select up to three methods, the best of which was selected to generate Tables 23 and 23. See the dis- 
cussion in the section on contraceptive methods at first sex. 

8 Note that first and most recent intercourse may refer to the same instance for the unknown number of teens who 
have had sex only once. 
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Table 22: Contraceptive method used (of those who used contraception) by sexually 
experienced youth age 1 2- 0 4 at most recent intercourse, by gender 





Female 


Male 


All 


n of Cases 


Pill, Depo Provera, lUD, diaphragm 


N/A 


N/A 


2% 


9 


Condoms 


72% 


74% 


74% 


256 


Withdrawal, rhythm, spermicides 


'25% 


24% 


24% 


72 



How maray sexuaBfy experienced 
females become pregnant 
before age S.S? 

Pregnancy is rare among these young 
teens. Combining data from both sets of in- 
home interviews, less than 2% of all girls in 
the full sample reported a pregnancy before 
age 15. Most of these pregnancies occur at 
age 14; only 0.5% reported a pregnancy 
before age 14.^ The numbers are quite dif- 
ferent, however, when examining only sexu- 
ally experienced girls: 9% of these girls report 
a pregnancy before their 15th birthday. 

Thus, for girls who are having intercourse, 
the risk of pregnancy is substantial. 

Are sexually experienced 
adolescents more likely to 
engage in other risky behavior? 

Table 24 reports the proportion of 12- 
to 14-year-olds who engaged in minor delin- 



quencies as well as drug, tobacco, and alco- 
hol use, by gender and sexual experience. 

Add Health asked adolescents whether 
they had “ever smoked cigarettes regularly, 
that is, at least 1 cigarette every day for 30 
days?” Sexually experienced teens were more 
than three times as likely as virgins (29% vs. 
8%) to report having smoked regularly. 
Similarly, 32% of female non-virgins had ever 
smoked regularly, compared to 9% of female 
virgins. For males, the corresponding figures 
were 7% for virgins and 27% for non- 
virgins.^^ 

Marijuana use was also strongly associ- 
ated witli sexual experience. Only 10% of 
virgins reported having ever tried marijuana, 
compared to 43% of sexually experienced 
adolescents. Sexually experienced teens 
were also more likely to have tried cocaine, 
inhalants, and other illegal drugs, and 
they were more likely than virgins to report 



Table 23: Contraceptive method used (of those, who used contraception) by sexually 
experienced youth age 1 2- 1 4 at most recent intercourse, by race/ethnicity 





White 


Black 


Hispanic 


n of Cases 


Pill, Depo Provera, lUD, diaphragm 


N/A 


N/A 


N/A 


9 


Condoms 


70% 


77% 


73% 


256 


Withdrawal, rhythm, spermicides 


27% 


22% 


21% 


72 



Note: Number of cases too small for Asian teens and those of other race/ethnidty to be reported separately. 



9 The small number of pregnancies precludes further analysis. Figures are based on retrospective reports of date of 
first intercourse from all female adolescents interviewed for the Add Health in-home surveys. 

10 Virgins tend to be younger than sexually experienced teens and thus less likely to engage in other risky behavior. 
For the behavior reported here, however, similar differences obtain when controlling for age. Thus, age differ- 
ences between virgins and non -virgins do not (fully) account for differences in the prevalence of the behaviors 
reported in Table 24. 
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Table 24: Sexual experience and other risky behavior among youth age 12-14, by gender 
and sexual activity 





All 


Sexually Experienced 


Virgins 




Female 


Male 


All 


Female 


Male 


All 


Female 


Male 


All 


Ever smoked 
regularly 


12% 


10% 


1 1% 


32% 


27% 


29% 


9% 


7% 


8% 


Ever tried marijuana 


13% 


16% 


14% 


43% 


43% 


43% 


9% 


1 1% 


10% 


Ever tried cocaine 


2% 


3% 


2% 


5% 


10% 


8% 


1% 


2% 


1% 


Ever tried inhalants 


6% 


7% 


7% 


10% 


13% 


12% 


6% 


6% 


6% 


Ever tried any other 
illegal drug 


4% 


5% 


4% 


15% 


10% 


12% 


3% 


4% 


3% 


Drink once a week 
or more 


4% 


6% 


5% 


17% 


19% 


18% 


2% 


3% 


3% 


Delinquency in 
past year 


67% 


75% 


71% 


98% 


85% 


90% 


64% 


74% 


69% 



drinking regularly and frequently (once a 
week or more often) in the past year (18% 
vs. 3%). 

Finally, Add Health asked how often 
adolescents committed any of 1 5 types of 
dehnquent behavior in the past 12 months, 
including lying to parents, shophfting, fight- 
ing, damaging property, being loud or 
unruly in a pubhc place, hurting somebody, 
selling drugs, burglary, and using someone’s 
car without permission. Sexually experienced 
adolescents (90%) were, again, more likely 
than virgins (69%) to report any of these 
delinquencies. 



Add Health also included several sets of 
questions that measure how alcohol and/or 
drugs may contribute to increased risky sex- 
ual activity. The survey asked whether ado- 
lescents had used alcohol and/or drugs 
when they had sexual intercourse for the first 
time and when they most recently had sex. 
Few young adolescents reported that they 
drank (7%) or used drugs (4%) when they 
had sex for the first time. About 1% both 
drank and used drugs at that occasion. 

About 6% said they used alcohol when they 
had intercourse most recently. Interestingly, 
contraceptive use at first sex was not signifi- 
cantly lower among those using alcohol or 
drugs. However, only 45% of those who 



Table 25: Proportion of youth who got into a sexual situation because of alcohol, by age 
and gender 





Females 


Males 


All 


N of Cases 


Age 12-13 


12% 


3% 


7% 


185 


Age 14 


19% 


15% 


17% 


394 


All 


17% 


11% 


14% 


579 



Note: Number of cases too small to report age 12 separately. 
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Table 26: Proportion of youth age 12-14 who got into sexual situation because of alcohol, 
by race/ethnicity and gender 





Female 


Male 


All 


n of Cases 


White 


19% 


14% 


16% 


222 


Black 


1 1% 


8% 


9% 


247 


Hispanic 


21% 


10% 


16% 


83 


All 


17% 


11% 


14% 


579 



Note: Numbers for Asians and other race/ethnicity are too small to report separately, but they are included in the column total. 



drank before most recent sex used contracep- 
tion at that time, compared to 62% of those 
who did not drink alcohol before most 
recent sex. 

An additional question asked youth 
whether they had gotten into a sexual situa- 
tion that they later regretted because they 
had been drinking. Overall, 14% of sexu- 
ally experienced adolescents say that they had 
experienced such a situation (Table 25), with 
girls (17%) more likely to report such an 
experience than boys (11%). The proportion 
increases with age, especially for boys. Black 
teens reported fewer regrets (9%) than White 
(16%) and Hispanic (16%) teens, but these 
differences are not statistically significant 
(Table 26). 



Table 27: Proportion of youth age 12-14 who learned about AIDS in school, by 
race/ethnicity and gender 





Female 


Male 


All 


n of Cases 


White 


89% 


91% 


90% 


2,459 


Black 


91% 


91% 


91% 


920 


Hispanic 


86% 


94% 


89% 


537 


Asian 


91% 


99% 


95% 


184 


Other 


90% 


98% 


94% 


83 


All 


89% 


91% 


90% 


4,183 


Sexually 

Experienced Only 


87% 


92% 


90% 


579 



11 This question was only asked of teens who said they had at least one drink in the past year. 
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Finally, Add Health asked adolescents 
whether they had ever exchanged sex for 
money or drugs. Among sexually experi- 
enced 12- to 14-year-olds, 3% had done so. 
Boys (4%) were more likely than females 
(1%) to report having ever exchanged sex for 
money or drugs. 

Do young adolescents learn 
about pregnancy and AIDS 
in school? 

Most teens (90%) said that they learned 
about AIDS in school (Table 27). This per- 
centage varied litde across racial/ethnic 
groups. Girls were slightly less likely to 
report learning about AIDS than boys (89% 
vs. 91%). These proportions were nearly 



Table 28: Proportion of youth age 12-14 who learned about pregnancy in school, 
by race/ethnicity and gender 





Female 


Male 


All 


n of Cases 


White 


82% 


76% 


79% 


2,459 


Black 


90% 


81% 


86% 


920 


Hispanic 


83% 


79% 


81% 


537 


Asian 


79% 


86% 


83% 


184 


Other 


93% 


83% 


87% 


83 


All 


83% 


78% 


81% 


4,183 


Sexually 

Experienced Only 


86% 


80% 


83% 


579 



identical to those obtained for sexually expe- 
rienced teens (Table 27, last row). 

Table 28 shows that fewer teens said 
that they learned about pregnancy in school 
(81%). Girls (83%) were more likely to say 
they learned about pregnancy in school than 
were boys (78%). Black teens were more 
likely than White teens to have learned about 
pregnancy in school (86% vs. 79%). Sexually 
experienced teens were only slightly more 
likely to have learned about pregnancy in 
school (83%) than virgins (Table 28, last row). 

How often do parents talk to 
their children about sex? 

The majority of youth are hearing 
about pregnancy and AIDS in school, but 
what about in the home? Add Health asked 
parents how much they had talked with their 
teenager(s) (who were in the Add Health 
survey) about the negative consequences of 
pregnancy, the dangers of sexually transmit- 
ted diseases, the negative impact of having 
sex on one’s social life, and the moral issues 
of not having intercourse. In addition, they 
were asked how much they had talked to 
their teen(s) about sex and about birth con- 
trol. Table 29 reports parents’ answers to 
these items. Overall, parents report that they 



are talking “a moderate amount” about these 
issues with their children (the mean score is 
nearly 3 on a 4-point scale, see Table 29, 
column A). Parents were most likely to talk 
about the dangers of sexually transmitted 
diseases (mean=2.97), followed by the moral 
issues of not having intercourse 
(mean=2.87), sex in general (mean=2.83), 
negative consequences of pregnancy (2.76), 
negative impacts on one’s social life (2.55), 
and birth control (2.47). Most parents dis- 
agreed with the statement that they recom- 
mended a specific method of birth control to 
their child (mean=3.45). 

Overall, parents were more likely to talk 
to daughters than sons about these issues, 
although this was actually only true for 
mothers (column C), who made up most of 
the parents who were interviewed. The 
one exception to this is that both mothers 
and fathers were more likely to recommend a 
specific method of birth control to sons than 
to daughters, although the difference is sig- 
nificant only for mothers. Mothers were 
always more likely to talk to their daughters 
than were fathers (column G), except, again, 
when recommending a birth control 
method. Only with respect to moral issues 
were mothers more likely than fathers to talk 
to their sons. Fathers, on the other hand. 



12 The mother was interviewed for 97% of all girls and 91% of all boys under 15. 
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TABLE 29: Parent/adolescent communication about sex and birth control, from parental questionnaire, by gender of adolescents 
and parent 
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Note: All items featured response categories I -4 (not at all - somewhat - a moderate amount - a great deal), except the last item, which feature response categories I -5 (strongly agree - strongly disagree). 
{NAME} refers to adolescent for whom question were asked. NS= comparison not significant. Number of cases: 3,703. Father was interviewed in 6% of these cases. 



Table 30 : Parent/adolescent communication about sex and birth control, from parental questionnaire, by gender of adolescents 
and parent 






I. 

0 ^ 



o 

Z 



a; 

H w 

5$ A V 
Z 1. t. 
o> o> 

4-» 4-» 

O O 

z z 



A A <5 
1. i_ z 

Q) Q) 

-C -C 
w w 

O O 

z z 



o aj 

-c -c 



A V 

L. L. 
O O 
-C -C 

o o 
Z Z 



A Sg 

1. z 

OJ 

w 

O 

Z 



CO CO to 

Z Z Z 



OJ OJ 

A A 55 

1. u Z 

OJ 0 > 

-C -C 

o o 
Z Z 



0 ) 

Z 

Li_ 5 

E 

0 ^ 



(U m 
3 w 



O TJ 



(U </> .= 
L. rt DO 

z rt “5 

(U 



3 

ifc •- 
1 « 
(U W 

o I 

z 






CO 

z 



LU V 

z 



.2 



sC — vO 
ro — 



IT) LO O 
(N 00 
ro fN ro 



— to m 
” LO ro 
ro 



1^ O 00 
ro — 



LO hv 

ro ro ro 



hv — ro 

nO LO hv 



Q) 

rt 

z 

Q 

E 

w 



to 

Z 



M 

i/> 

U) >*. 

Q> iO O 

o 2 ;^ 

^ ^ I 

E ^ 

(U 



J 

.<u "S 
o > 
Z 



(U 

D sc 
1. 5 > 
w O 

Q> -O 

O o 

z 



CO 

Z 



CO 

z 



c 

f 1 

U 0^ 



^ I 



sO 00 (N 
ro ro ro 



O ro ro 
vO 00 LO 
ro’ ro ro 



00 

— (NO 



fN LO 

^ ^ ro 



— fN ov 
’T Tt m 
'T 'T 






8 ^ 

yt O 



Ji 

rt 

z 

CQ 5 

E 

0 ^ 



CO 

z 



M 

.9 lO 
in 

0 > *2 O 

o 2 ;^ 

^ ^ I 

E ^ 

0 > 



J 

0 ) -£ 

o > 



«-» o 

0 ) -o 

O o 
Z ^ 



CO 

z 



CO 

z 



z -S 

Z ° 

^ 'O 

O f- 

g, .E 

00 T 3 
rt 0) 
-!2 ^ 

^ > 

5P 



&-S 



< w — 

Z 



LO hv ro 
ro ro ro 



NO — O 
nO 00 LO 



hv LO O 

— <N p 



— hv LO 
^ ^ p 



LO (N 00 

^ 






nJ 



rt 



M rri 
O 

*/> 

LO o > 



_ 0 ) 

E^ 

< u. Z 



_QJ 

C ^ 
^ Li_ 2. 



_ 0 ) 

C ^ 
= ST «* 

< i£ z 



_Q) 

E^ 

= ST «* 

< i£ z 



_ 0 ) 

c -S? 

= ST 

< i£ z 



_ 0 > 

c -S? 

^ u. ^ 



•£ o 
a b 

0) -O 
£ 

U 3 

(u Z 

!! u 

(U t 



£ c 



M . 



" P< 



0 i: 

S c z 

1 

o _c 

-i £ ^ 

>» -5 c 

C -D a> 

o c ^ 

^ W w 

= <u ^ 

2 ? « -S 

D O -X 

> 2-8 3 



tn-l 

z <« 

< X 



£ 3 



(/i D 

3 I 

-t 

fo -5 

c >v C 

" o S 
2^0 
D O 



^ -c 

-Q 

— "D 
C 

— 

■5 o X 

i ~ « 

^ 00 o 

<D C ^ 

_Q — ^ 



(0 



■O ^ 
3 C 



P g -c 
^ t 
« S Z 



> Ci-S 

s 



c 

o 

w >• 

C 

^ -2 

L. T3 

c o 

>v 

^ O 

^ in 

S S! 
^ 0) 

Z o 



1 § 

eg 

o ^ 

*3 :o 

O 

w C 
T3 

(U X 
(U 0 ) 
C 

S ^ 

s- n 



0 ) 

C 

D 

o 



C 

0 

1 



o 

c Z :€ 
S < E 
Z Ic 



w 

tir 
^ <u 

I/) (II 

Z o ^ 

U L. 

Jtt 

o w =E 

OJ C 

§:x-s 
« Si i 
^ ^-S 

D ’> I/) 

5 3 Z 

-C 4J 



z z 



o 

ERIC 



The National Campaign to Prevent 'J^n Pregnancy 

52 v) O 



were as unlikely to talk to sons as to daugh- 
ters, with the exception of the two general 
items (talking about sex and birth control), 
about which they were slightly more likely to 
talk to sons than to daughters. 

One question that Table 29 raises is, 
what are parents’ reasons for not talking 
about sex more with their children? Table 30 
reports five reasons parents may have for not 
talking to adolescents about sex and birth 
control, by parents’ and adolescents’ gender. 
In addition. Table 30 reports how much 
they disapprove of their children having sex 
at this time in their lives. 

Overall, most parents said that the five 
possible reasons the survey offered for not 
talking about sex and birth control do not 
apply to them.^^ They were confident that 
they know enough about sex and birth con- 
trol to talk about these things with their 
children (mean=4.35); they did not think 
that talking about sex and birth control 
would be embarrassing for their children 
(mean=3.66); issues related to sex and birth 
control are not too difficult for them to 
explain (mean=4.17); and they did not think 
that adolescents can get the information else- 
where (mean=4.41). They also disagreed 
with the idea that talking about sex and 
birth control would encourage adolescents 
tp have sex (mean=4.39). Finally, parents 
disapproved of their children having sex 
(mean=1.45). 

Table 30 shows some gender differ- 
ences. Overall, the interviewed parents found 
it more difficult or uncomfortable to talk 
about sex and birth control with sons than 
with daughters with respect to three out of 
the five items (Table 30, column B). Because 
most parents interviewed were mothers, the 
table also shows the answers separately by 
whether the parent interviewed was the 
mother (column C/D) or the father (col- 



umn E/F). Mothers’ and fathers’ scores are 
compared in column G. Regardless of chil- 
dren’s gender, mothers and fathers did not 
differ except for the second and the last item. 
Fathers (mean=3.25) generally were more 
concerned than mothers (mean=3.69) that 
talking about sex and birth control might be 
embarrassing for their children. Fathers were 
also slightly less disapproving of their young 
teenager having sex (mean=1.67, compared 
to 1.43 for mothers). 

Generally, mothers were less comfort- 
able with talking to their sons, and fathers 
were less comfortable talking with their 
daughters. This difference is seen with the 
second item (it would be embarrassing), the 
third item (difficult to explain), and the 
fourth item (get information elsewhere). In 
addition, fathers, not mothers, were more 
likely to feel that they do not know enough 
about sex and birth control to discuss these 
topics with their daughters (mean=4.11), 
compared to sons (mean=4.46). Finally, 
fathers disapproved less than mothers of their 
sons having sex (mean=1.73, compared to 
1.44 for mothers). Mothers’ and fathers’ 
disapproval of daughters’ having sex did not 
differ significantly. 

It is also interesting to probe how 
aware teens and parents are about each 
other’s attitudes regarding sexual activity. 
Add Health asked adolescents how much 
their mother and their father would disap- 
prove of their having sex at this time in their 
lives; answers were measured on a 5 -point 
scale, from 1 (strongly disapprove) to 5 
(strongly approve). Teens’ perception of 
parental disapproval can be compared to 
actual disapproval reported by parents 
(Table 30, last row). Overall, adolescents 
knew that their parents did not want them 
to have sex; if anything, adolescents in this 
age group tend to slightly overestimate their 



13 Answers are measured on a 1-5 scale, with 1 meaning ‘strongly agree’ and 5 meaning ‘strongly disagree.’ Most 
answers are between 4 and 5, that is, between ‘disagree’ and ‘strongly disagree.’ 
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Table 3 1 : Proportion of parents who know that their teen is sexually experienced, by age 
and gender 





Female 


IMIale 


All 


n of Cases 


Age 13 


39% 


16% 


25% 


135 


Age 14 


36% 


25% 


30% 


347 


All 


36% 


21% 


27% 


503 



Note: Number of cases too small to report proportions at age 1 2 separately, but 1 2-year-olds are included in the column total. 



parents’ disapproval of sex. Teens thought 
that their mothers disapproved slighdy more 
than their fathers (mean=1.27, compared to 
1.30 for fathers). Girls perceived parents’ 
disapproval as greater (mean=1.16 for 
fathers’ and 1.13 for mothers’ disapproval)' 
than do boys (1.38 for mothers’ and 1.47 
for fathers’ disapproval). 

One can also compare parental percep- 
tions to reality, in that Add Health also asked 
the primary caretaker (in most cases, the 
mother) whether he or she thought that his 
or her child has had sexual intercourse. Most 
thought they did not, and mosdy, they were 
right. A small minority (under 1%) thought 
that the adolescent had had sex, though the 
adolescents said the opposite. However, only 
27% of the primary caretakers of sexually 
experienced middle-school age adolescents 
were aware that their child had had sex 
(Table 31).^^ Recent research (Blum, 2002) 
using the same Add Health data set from 
which this paper is derived examined this 
same question — do mothers know whether 
their teens have had sex? This analysis 
focused on an older cohort (8th- 11th 
graders) than reported here. Blum found 
that when teens said that they have had sex- 
ual intercourse, mothers were right in their 
assessment 49% of the time. Putting these 
two findings together suggests that parents 
are often unaware that their teens are having 
sex, and they are particularly unaware when 
it comes to very young adolescents. 



The proportion was higher for girls 
(36%) than for boys (21%). For boys only, 
the proportion increased with age, fi*om 16% 
for 13-year-olds to 25% for 14-year-olds. For 
girls, it was much higher at both these ages 
— with 36% to 39% of parents knowing that 
their daughter was sexually experienced. This 
finding suggests that perhaps parents are 
more concerned with their daughters’ sexual 
behavior. One might also think that the dis- 
crepancy could be accounted for by the fact 
that most of the parents surveyed were 
mothers. Given that communication about 
sex takes place mainly between adolescents 
and their same-sex parents, fathers may have 
more knowledge about their boys’ experi- 
ences than mothers, and mothers better 
knowledge about their daughters than 
fathers. The latter hypothesis is not, how- 
ever, borne out by the data. Mothers were as 
likely to know about daughters’ sexual expe- 
rience as were fathers, and vice versa. Thus, 
17% of fathers and 20% of mothers knew 
that their son was sexually experienced, com- 
pared to 33% of mothers and 36% of fathers 
who knew that their daughter was sexually 
experienced.^^ 

Knowledge of adolescents’ sexual expe- 
rience did not vary among racial/ethnic 
groups. Overall, 29% of Hispanic teens’ par- 
ents knew about it, compared to 27% of par- 
ents of White teens and 28% of parents of 
Black teens (Table 32). Gender differences 
seem to be smaller among Black teens and 



14 Among teens 15 and older, slighdy more than half of all parents (54%) knew that their teen was sexually active. 
Although this is not an impressive figure, it is much better than their knowledge about their younger teens. 

15 Differences between mothers and fathers are not statistically significant 
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Table 32: Proportion of parents who know that their teen age 12-14 is sexually 
experienced, by race and gender 





Female 


Male 


All 


n of Cases 


White 


35% 


21% 


27% 


206 


Black 


30% 


26% 


28% 


208 


Hispanic 


45% 


13% 


29% 


71 


All 


35% 


21% 


27% 


503 



Note: Numbers for Asians and other race/ethnicity are too small to report separately, but they are Included in the column total. 



larger among Hispanic teens, but the differ- 
ences were not significant in the small sample 
of sexually active teens for which a parental 
questionnaire is available. 

Discussion 

The good news is that most middle 
school age adolescents abstain from sexual 
activity, including both intercourse and pet- 
ting. Even those adolescents age 14 and 
younger who have had sexual intercourse 
tend to report litde recent sexual activity. 
Most sexual activity occurs in the context of 
relatively long-term romantic relationships. 
Sexual activity with multiple partners is the 
rare exception. The data show that adoles- 
cents know that their parent(s) think they 
should not have sex. 

The bad news is that those young ado- 
lescents who do have sex are not likely to use 
contraception. Between 40% and 50% of sex- 
ually experienced teens did not protect 
themselves against STD’s or pregnancy when 
they had sex for the first tirrie. A small 
minority of adolescents engages in high-risk 
sexual activity with multiple partners, and 
although contraceptive use is a bit higher at 
most recent sex, exposure remains great. 
Almost 10% of sexually experienced girls 
report a pregnancy before their 15th 
birthday. Adolescents who are sexually 
experienced often engage in other risky 
behavior such as drinking, smoking, drug 
use, and delinquency. Even among these 
young adolescents, alcohol is a risk factor. 
Adolescents who drink are at risk of getting 



into a sexual situation that they later regret, 
especially girls. 

Parents are not likely to know about 
their young teens’ sexual activity and unfor- 
tunately we do not understand very well why 
some parents are reluctant to talk with their 
child(ren) about sex, contraception, and 
related issues. 
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Sexual Activity Among Girls Under Age 15: 
Findings from the National Survey 
of Family Growth 

Christine M, Flani^fany The National Campaign to Prevent Teen Pre^fnancy 



Hhis paper uses data from the 1995 
National Survey of Family Growth 
* (NSFG) — a periodic, nationally rep- 
resentative survey of civilian, noninstitution- 
alized women age 15 to 44 — to examine 
the following questions regarding sex among 
girls age 14 and younger: 



□ How common is sexual activity among 
girls age 14 and younger? 

□ Do the circumstances surrounding first 
sex at an early age differ from those sur- 
rounding first sex in later adolescence? 



□ What is known about the sexual and 
contraceptive behavior of these young 
adolescents? 

□ What adverse outcomes are associated 
with becoming sexually active at an 
early age? 

The sample 

Unlike the data analyzed in the other 
papers included in this report, the data pre- 
sented here are not derived from interviews 
of 12- to 14-year-olds about their behavior. 
Instead, this paper presents data from girls 



Sexual experience, contraceptive use, and pregnancy — this study finds that: 

■ 20% of girls report that they became sexually experienced at age 14 or younger. 

■ 72% of girls who had voluntary sex at age 14 or younger report that they used contraceptives at 
first sex. 

■ 1 5% of girls who had voluntary sex at age 14 or younger report being pregnant before turning 1 5. 
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AVAILABLE 



Table I : PrevaDence of sexual experience 
at age M or younger, among girls age 
1 S- 1 9 at interview, B 995 



first sexual 
intercourse 

(n= 1,396) 


first voluntary 
sexual 
intercourse 
(n= 1,396) 


By Age: 


age 1 2 or younger 


3% 


2% 


age 1 3 or younger 


9% 


7% 


age 1 4 or younger 


20% 


18% 


By Race/Ethnicity: 


Hispanic 


24% 


23% 


Non-Hispanic White 


17% 


16% 


Non-Hispanic Black 


31% 


27% 



age 15 to 19 at interview (n=l,396), a sub- 
set of the 1995 National Survey of Family 
Growth (NSFG) — relying on their report 
of past behavior. The oldest teen in this sam- 
ple was born in February, 1975, and the 
youngest was born in March, 1980. This 
means that the teens were age 12- 14 
between 1987-1995. Detailed information 
about the survey design is available from the 
National Center for Health Statistics (Kelly, 
et al., Mosher, Duffer, & Kinney, 1997). 

Although the NSFG is an important 
source of nationally representative data, 
using the NSFG for this type of analysis has 
three major disadvantages. The first draw- 
back is that estimates rely on respondents 
accurately remembering events that may have 
happened several years in the past. For exam- 
ple, the average time between the interview 
and reported date of first voluntary sex for 
those who first had voluntary sex before age 
15 was about 3^2 years, compared to about 
2 years for those who first had voluntary sex 
at age 15 or older. It is encouraging, to note, 
however, that estimates of early sexual expe- 
rience from the NSFG are quite similar to 
estimates from the other two nationally 
representative data sets that directly question 



12- to 14-year-olds, especially given the dif- 
ferences between the three national surveys 
in purpose and timing (see Briickner & 
Bearman and Terry-Humen & Manlove, 
in this volume). A second disadvantage to 
using this data set is that it includes females 
only, as opposed all of the other papers 
in this report, which have data for males 
and females. 

The final disadvantage of using the 
NSFG in this type of analysis emerges in 
Tables 2, 3, and 5, where girls who have 
had sex at age 14 or younger are compared 
to girls who have had sex at age 15 or older. 
Although we can identify all of the girls 
(aged 15-19) in the sample who have had 
sex before age 14, we cannot identify all 
girls who will have sex at age 15-19. This is 
because the data drawn from the comparison 
group of 15- to 19-year-olds does not 

Figure I : Among girls who had sex before 
age 1 5, first sex was nonvoluntary for 1 3 
percent. Over a third of girls whose first 
sex was nonvoluntary also had voluntary 
sex before age 1 5. 




O Voluntary first sex 

ONonvoluntary first sex, no voluntary sex 
before age 1 5 

ONonvoluntary first sex, also voluntary sex 
before age 1 5 
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Table 2: Characteristics of I voluntary sex before age 1 5 versus at age 1 5 or later 





1 voluntary sex 
before age 1 5 
(n=276) 


1 voluntary sex 
at age 1 5 or later 
(n=468) 


Previous nonvoluntary 1st sex 


5% 


9% 


Wanted ness of sex, among only girls 






whose first intercourse was voluntary: 


(n=264) 


(n=422) 


Low ( 1 -3) 


27%* 


15% 


Medium (4-7) 


48% 


43% 


High (8-10) 


26%* 


42% 


First voluntary sex occurred before menarche 


7%* 


1% 


Any contraceptive use at first voluntary sex 


71% 


77% 


Distribution of those who used contraception 






at first voluntary sex, by method used: 






condom 


88% 


82% 


pill 


7% 


12% 


other method 


5% 


6% 


Of all first voluntary sexual relationships, 






cumulative proportion ended within: 


(n=273) 


(n=465) 


1 month 


3I%* 


20% 


3 months 


44%* 


30% 


12 months 


61% 


51% 


24 months 


75% 


62% 


Proportion of first sexual relationships ended by interview 88% 


65% 


*Signlficantly different from estimate for teens who have sex at 1 5 or older, p=.05. 




include the experience of teens who will have 


How common 


is sexual activity 


first sex at some point in the age 15-19 


among girls age 1 4 and younger? 


interval, but have not yet done so at the time 






of the interview One way this problem could 


One in five teen girls (20%) report 


have been avoided would have been to con- 


having had sex at age 14 or younger (Table 1). 


struct the comparison group from 20- to 24- 


Of those who first had sex at age 14 or 


year-olds instead of 15- to 19-year-olds, but 


younger, about half did so when 14 years 


because the NSFG teen sample is older than 


old, the other half when 13 or younger. 


any other sample of teens used in this report 






(respondents are on average, four years older 


Among the three largest racial/ethnic 


than the average Add Health respondent and 


groups, sex at age 14 or younger is most 


an average of six years older than the average 


common among non-Hispanic Black adoles- 


NLSY respondent), it was decided that such 


cents (31%) and least common among non- 


data would simply be too out of date to pro- 


Hispanic White adolescents (17%). Twenty 


vide any insights on the sexual behavior of 


four percent of Hispanics report having had 


today’s young adolescents. 


sex at age 14 or younger. 
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Table 3: Characteristics of first voluntary sexual partner, and whether first voluntary sex 
was at age 1 4 or younger versus age 1 5 or older 





1 St voluntary 
sex at age 1 4 
or younger 
(n=276) 


1 St voluntary 
sex at age 1 5 
or later 
(n=468) 


Relationship type: 

just met/just friends 


18% 


12% , 


dating occasionally 


12% 


8% 


going steady 


69% 


73% 


other 


\%* 


7% 


Partner different race or ethnicity 


19% 


16% 




(n=276) 


(n=463) 


Partner different religious affiliation 


45% 


38% 


than religion in which R was raised 


(n=206) 


(n=399) 


Partner age difference: 


(n=275) 


(n=462) 


same age or younger 


8%* 


24% 


1 to 2 years older 


39% 


45% 


3 to 4 years older 


36%* 


22% 


5 or more years older 


I6%* 


9% 



The NSFG questionnaire was designed 
to permit the identification of sexual abuse 
and other nonvoluntary first sexual experi- 
ences. Figure 1 shows that 87% of first sexual 
experiences at age 14 or younger were vol- 
untary. Of the other 13% of teens who were 
sexually experienced before their 15th birth- 
day, 8% reported only nonvoluntary sex; 
the other 5% of girls reported both that their 
first sexual experience was nonvoluntary and 
that they also had voluntary sex at age 14 
or younger. (Due to a lack of data in the 
NSFG regarding nonvoluntary sexual activ- 
ity, Tables 2-5 below focus on the 93% of 
all girls sexually experienced at age 14 
or younger who engaged in voluntary 
sexual activity.) 

Screening out those adolescents who 
only had nonvoluntary sex and looking at 
age at first voluntary sex, the overall propor- 
tion of girls who are sexually experienced 
decreases slightly, and ranges from 2% at 



age 12 to 18% at age 14 (Table 1). Looking 
only at voluntary sex also lowers the percent- 
age of sexually experienced girls for all three 
major racid/ethnic groups, so that 27% of 
non-Hispanic Black girls, 23% of Hispanic 
girls, and 16% of non-Hispanic White girls 
age 15-19 have had voluntary sex at age 14 
or younger. 

Do the circumstances surround- 
ing first sex at an early age 
differ from those surrounding 
first sex in later adolescence? 

Circumstances surrounding first volun- 
tary sex, as well as some characteristics of the 
first voluntary sexual partner, appear to be 
different when first voluntary sex occurs at 
age 14 or younger, compared to later in the 
teen years. For example, young girls are less 
likely than older girls to report that their first 
sexual experience was ‘‘wanted.” More 
specifically, when asked to rate on a scale of 
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1 to 10 how much they wanted sex to occur 
at that time, girls whose first voluntary sex 
occurred at age 14 or younger were signifi- 
cantly more likely to answer with a low score 
(27% versus 15%) and significantly less likely 
to answer with a high score (26% versus 42%) 
compared to teen girls whose first voluntary 
sex occurred at age 15 or later (Table 2). 

Not surprisingly, when first voluntary 
sex occurred at age 14 or younger, it was 
more likely to occur before menarche (7% 
versus 1%), when risk of pregnancy is very 
low. Contraceptive use at first voluntary sex 
also appears to be less likely among girls 
whose first sex occurs at age 14 or younger 
compared to first sex at age 15 or later, but 
this difference is not statistically significant. 

First voluntary sexual relationships end 
more quickly when they occur at age 14 or 



younger. Nearly a third (31%) end the same 
month they begin, compared to 20% of first 
voluntary relationships among older teens. ^ 
Likewise, 44% of first relationships among 
girls age 14 and younger ended within three 
months, compared to 30% of first relation- 
ships among girls age 15 or older. 

Table 3 provides information on first 
voluntary sexual partners for younger and 
older girls. The only statistically significant 
difference in relationship types between first 
voluntary sexual partners of girls age 14 and 
younger and girls age 15 and older is that 
more relationships among older teens fall 
into the ‘‘other” category (7%, versus 1% for 
girls 14 and under), which includes engaged 
and married couples. 

It is important to note that more than 
half of girls who had first voluntary sex at 



Table 4: Outcomes by 1 5^^ birthday among those who have had sex at age 1 4 or younger 



• 


1 voluntary sex at age: 
1 3 or younger 
(n=l 14) 


14 

(n=l62) 


Total 

(n=276) 


Months of sexual activity by 15th birthday 


12.6 months* 


4.3 months 


7.7 months 


Average number of lifetime 
partners by 15th birthday 


1.7 partners 


1.3 partners 


1.4 partners 


Number of partners by 1 5th.birthday: 
one 

more than one 


52%* 

48%* 


82% 

18% 


71% 

29% 


Proportion of months of sex 
occurring before menarche 


7 % 


2% 


4% 


Any contraceptive use at last month of sex 
with first partner (or month of 15th birthday) 


70 % 


74% 


73% 


Reported a pregnancy conceived 
before 15th birthday 


24%* 


5% 


13% 


* Significantly different from estimate for teens who have sex at 


I4,p=.05. 







1 Relationship lengths are substantially shorter than lengths reported in the Bruckner and Bearman analysis of the 
National Longitudinal Survey of Adolescent Health (Add Health) in this volume, probably because that survey 
measures the entire length of the romantic relationship, as opposed to the NSFG, which just measures the rela- 
tionship beginning when sex first occurs. 
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Table 5: Outcomes at interview for teens who have sex at younger versus older ages 





1 st voluntary 


1 st voluntary 




sex at age 1 4 


sex at age 1 5 




or younger 


or later 




(n=276) 


(n=468) 


Age at interview 


1 6.9 years old* 


17.9 years old 


Ever pregnant (reported) 


4I%* 


27% 


Ever given birth 


2I%* 


14% 


Among teen mothers, percent of 


71% 


74% 


first births that were unintended 






Number of lifetime partners: 






one 


20%* 


46% 


two 


19% 


24% 


three to five 


36%* 


21% 


six or more 


25%* 


9% 


Average number of lifetime partners 


4.7 partners* 


2.5 partners 


Average number of partners 


1 .3 partners per year 


1 .3 partners per year 


(lifetime) per year of sexual activity 






Dropped out of school 


20%* 


10% 


Intends to complete at least 16 years 


50%* 


72% 


of education (i.e., 4-year college degree) 






Mother (figure) expects at least a 4-year college degree 


63% 


73% 


*Significantly different from estimate for teens who have sex at 1 5 or later, p=.05. 




age 14 or younger report that their partner 


had been sexually active during an average of 


was at: least 3 years older. First voluntary 


7.7 months. More than two-thirds (71%) 


partners among girls 14 and younger were 


had had only one sexual partner. Not surpris- 


less likely to be younger or the same age (8% 


ingly, given that they had more time to accu- 


versus 24%) and more likely to be 3 to 4 


mulate relationships, girls whose first 


years older (36% versus 22%) or 5 or more 


voluntary sex occurred at age 1 3 or younger. 


years older (16% versus 9%), compared to 


as opposed to at age 14, 


were more likely to 


first voluntary partners of girls 15 or older. 


have had more than one 


partner (48% versus 




18%) and had been sexually active during a 


What is known about the sexual 


greater number of months (12.6 versus 4.3) 


and contraceptive behavior of 


before turning 15. 




these young adolescents? 








Despite fairly high levels of contracep- 


Sexual activity before age 15 appears to 


tive use, a substantial proportion of adoles- 


be fairly sporadic (Table 4). By their 15th 


cents stiU get pregnant at age 14 or younger. 


birthday, girls who were sexually experienced 


Seventy-three percent of girls used some 
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form of contraception during the month 
their first voluntary sexual relationship ended 
(or, for girls whose first relationships lasted 
later into their teen years, the month they 
turned 15), which is actually a slightly 
greater proportion than the 71% of girls who 
used contraception at first voluntary sex 
(Table 2). Still, 13% became pregnant at least 
once before age 15. Girls whose first volun- 
tary intercourse was at age 13 or younger 
were much more likely than girls whose first 
intercourse was at age 14 to experience a 
pregnancy before age 15 (24% versus 5%) . 

What adverse outcomes are 
associated with becoming sexu- 
ally active at an early age? 

Whether early sexual activity leads to a 
continued pattern of risky behavior or simply 
indicates a set of underlying risk factors, teen 
girls who have voluntary sex for the first time 
at age 14 or younger have a variety of unfa- 
vorable outcomes compared to teen girls 
who have sex for the first time at age 15 or 
later (Table 5). 

First, teens who have sex at an early age 
are significantly more likely to have reported 
ever being pregnant (41%) or to have given 
birth by the time of the NSFG interview 
(21%), compared to teens who have sex at an 
older age (27% and 14%, respectively — see 
Table 5). It is not clear, however, whether 
having sex at an early age in and of itself 
increases the risk of teen pregnancy or if the 
two outcomes are correlated because early 
sex and early pregnancy are both influenced 
by the same underlying risk factors, perhaps 
family dysfunction or a propensity to choose 
‘‘risky” romantic partners. 

Girls whose first voluntary sex was at 
age 14 or younger had more lifetime sexual 
partners, on average, than girls whose first 
voluntary sex was at age 15 or older (4.7 
versus 2.5), were less likely to have had only 
one partner (20% versus 46%) and more 



likely to have had between 3 and 5 partners 
(36% versus 21%) or 6 or more partners 
(25% versus 9%). Because the two groups of 
teens had the same average number of part- 
ners per year of sexual activity (1.3), it 
appears that the increased average number of 
lifetime sexual partners lies solely in begin- 
ning sexual activity at an early age. 

Finally, girls who had first sex at age 14 
or younger had worse educational outcomes 
by the time of the interview. They were twice 
as likely to have dropped out of school - 
20% of girls whose first voluntary sex was 
before age 15 had dropped out of school by 
the interview, versus 10% of girls who had 
sex for the first time at age 15 or older. (Of 
course, because girls in both categories are 
fairly young, it is possible that more will 
eventually drop out before graduating, and 
that some of those who have dropped out 
may return to school.) Not surprisingly, 
given that they were more likely to have 
dropped out of school, girls whose first vol- 
untary sex was at age 14 or earlier were less 
likely to expect that they would graduate 
from college (50% versus 72%). These two 
facts may have a causal relationship, but they 
also may simply indicate characteristics that 
affect both risk of early sexual activity and 
poor educational outcomes. Bruckner and 
Bearman’s paper in this volume, for example, 
found that less academically inclined students 
at ages 12-14 were more likely to have sex at 
an early age, and presumably poor school 
performance in the “middle school years” is 
predictive of poor school performance later. 

Discussion 

It appears that beginning to have sex at 
age 14 or younger is a different experience 
than beginning to have sex later in the teen 
years. First voluntary sex among girls under 
15 was less wanted, was with relatively older 
partners, and occurred within relationships 
that ended more quickly than was true for 
girls whose first voluntary sex occurred at 
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age 15 or older. Sex at this very young age is 
relatively infrequent — about 80% of all girls 
did not have sex before age 1 5 . Those who 
did have sex were only sexually active for 
about 8 months during the entire time 
before they turned 15, and 71% had only 
one sexual partner up until their 15th birth- 
day. Still, during the time before turning 15 
when girls were sexually active, about 1 in 8 
became pregnant. 

The outcomes shown in Table 5, 
including an increased risk of teen pregnancy, 
teen childbearing, and school dropout by the 
interview, are alarming. More research is 
needed to determine whether or not the 
relationships among the factors shown above 
are. actually causal. In the meantime, how- 
ever, girls who have had sex at age 14 or 
younger or who are at high risk of doing so 
should be prime targets for teen pregnancy 
prevention interventions due to their high 
risk of poor outcomes. 
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Tlllihe development of effective, age- 
appropriate programs for young ado- 
L-l lescents that deal with sexual health 
depends in large part on our ability to 
understand how sex-related knowledge, atti- 
tudes, perceived peer and parental norms, 
and actual behavior evolve during early ado- 
lescence. The data presented here provide a 
broad and in-depth example of how one 
group of urban middle school students 
changed and behaved as they aged. In addi- 
tion, these data demonstrate how girls and 
boys may differ in their development of sex- 
related knowledge, attitudes, norms, and 
behavior. Specifically, this paper addresses the 
following questions: 



□ What do youth believe their peers 
are doing.> 

□ Would youth be more popular with 
peers if they had sex and what would 
parents think.^ 

□ How comfortable are youth when it 
comes to condoms.^ 

□ Do youth believe they can stop certain 
sexual behaviors.^ 

□ What sexual behaviors would youth allow.^ 

□ Do youth find themselves in situations 
that could lead to sex.^ 

□ What reasons do youth endorse for not 
having sex.^ 



□ How does HIV-related knowledge 
change over time.^ 



□ What reasons do youth say motivate 
them to have sex} 
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□ If partners have had sex once, is it okay 
to pressure them to do it again? 

□ What kinds of sexual coercion have 
youth experienced? 

□ Are they willing to be coercive 
themselves? 

□ How many youth are sexually experienced 
and sexually active? 

The sample 

This report focuses on data collected as 
part of a larger study of 2,829 middle-school 
students participating in a 36 month ran- 
domly controlled intervention trial. The 
Draw the Line/Respect the Line intervention 
was implemented from spring, 1997 to 
spring, 1999 and students were surveyed as 
part of an evaluation of this program from 
1997-2000. The trial involved 19 ethnically 
and socioeconomically diverse public middle 
schools in an urban area of Northern 
California. Ten schools were randomly 
assigned to receive the Draw the Line pro- 
gram; the remaining nine schools served as 
controls and continued with usual. classroom 
activities regarding HIV, other sexually trans- 
mitted diseases, and pregnancy prevention. 
Self-reported data were collected from a 
cohort of sixth-grade students at all 19 
schools using trained data collectors. The 
baseline data were collected in spring, 1997. 
Follow-up data were collected in the spring 
of 1998, 1999, and 2000. 

For these analyses, we restricted our 
sample to students who were age 12, in the 
sixth or seventh grade, and participated in at 
least three subsequent annual waves of data 
collection. We also limited the sample to 
control students only, to avoid confounding 
effects of the intervention. The final sample 
consisted of 958 students (455 boys and 503 
girls). The racial/ethnic breakdown of the 
sample, as reported at baseline, was 59% 



Latino, 18% Asian/Pacific Islander, 15% 
White, 4% Afiican American, and 3% other. 

The self-administered survey contained 
101 questions assessing demographics, sexu- 
ality- related psychosocial factors, and coer- 
cive and non-coercive sexual behaviors. The 
instrument was initially developed in English 
and subsequently translated into Spanish. 
Approximately 10% of students completed 
the survey in Spanish. 

Active parental and student consent was 
required for survey participation. Ninety per- 
cent of students enrolled in the study schools 
at baseline returned parental consent forms, 
but only 76% of these parents consented to 
allow their children to complete the survey, 
resulting in an overall response rate of 68% 
at baseline. Retention rates for this sample 
were 91% at first follow-up, 88% at second 
follow-up, and 64% for the third follow-up. 
Differential attrition within the sample 
selected for these analyses was found by 
gender, with more males lost to follow-up 
(<. 0001); youth reporting sexual activity at 
each wave also were less likely to be retained 
in the following wave (<. 01). 

Based on theoretical models of behavior 
change, these analyses examine some of the 
fundamental factors believed to influence 
sexual initiation and safer sexual practices. 
These included: HIV prevention knowledge, 
sex-related beliefs, perceived peer norms 
regarding sexual behavior and attitudes 
toward sex, perceived parental norms regard- 
ing sex, perceived self-efficacy, attitudes 
about coercive and non-coercive sexual 
behavior, and actual behavior. 

To examine how these factors and 
behaviors changed over time, data are shown 
for the sample at age 12, 13, and 14. The 
paper also shows how these changes differed 
by gender. Tests of significance for age and 
gender differences were assessed using GEE 
logistic regression analyses, which accommo- 
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Table I: Percentage of students who answered selected HIV-related items correctly, by 
gender and age 





Correct 

Answer 




Boys 

(n=455) 






Girls 

(n=503) 








Age 

12 


Age 

13 


Age 

14 


Time 

Avg. 


Age 

12 


Age 

13 


Age 

14 


Time 

Avg. 


It is against the law for 
people under 16 years old 
to buy condoms.^ 


False 


26% 


34% 


50% 


37% 


25% 


39% 


54% 


40% 


You can get AIDS from 
kissing someone who 
has AIDS.d’"' 


False 


46% 


48% 


61% 


52% 


42% 


52% 


66% 


54% 


Condoms help protect 
against HIV, the virus that 
causes AIDS.^*^ 


True 


69% 


78% 


76% 


74% 


58% 


61% 


66% 


62% 


Condoms protect people 
from getting pregnant. 


True 


65% 


74% 


80% 


73% 


63% 


65% 


75% 


67% 


You can get HIV/ AIDS 
if you only have sex 
once or twice without 
a condom.^’^’"' 


True 


67% 


70% 


75% 


71% 


65% 


77% 


82% 


75% 


You can tell if a person 
has HIV or AIDS just by 
looking at them.^*^ 


False 


71% 


77% 


83% 


77% 


74% 


80% 


87% 


81% 


Not having sex is the 
safest way to keep from 
getting pregnant or getting 
a disease like AIDS.^*^ 


True 


71% 


76% 


81% 


76% 


78% 


84% 


92% 


85% 



^Effects for gender, p<.00 1 ; ^p<.0 1 ; ^p<.05. ^Effects for age, p<.00 1 ; ®p<.0 1 ; ^p<.05; 'Gender by age interaction effects, p<.00 1 ; ''p<.OI ; 
'"p<.05. 



date intra-person correlation of response. 
Each table also presents a time-averaged per- 
centage column separately for boys and girls, 
which provides an average proportion by 
gender considering all responses from ages 
12 to 14. 

How does HIV-related 
knowledge change over time? 

The proportion of youth with accurate 
HIV-related knowledge increased with age 
(Table 1). Most youth realized that abstinence 



is the safest way to prevent pregnancy or dis- 
ease, with a larger proportion of girls than of 
boys endorsing this notion. By age T4, most 
youth realized that it is not possible to tell 
whether a person has HIV or AIDS just by 
looking at him or her. In general, boys were 
more likely than girls to correctly answer 
questions about condom effectiveness at 
each age. By the time girls were age 14, 
two-thirds correctly reported that condoms 
help protect against HIV, and 75% reported 
that condoms help protect against pregnancy. 
However, only about half of 14-year-old 




14 and Younger. The Sexual Behavior ofYoung Adolescents 

69 

74 



Table 2: Percentage of students who report that half or more of their friends think or do 
the following, by gender and age 







Boys 

(n=455) 






Girls 

(n=503) 






Age 


Age 


Age 


Time 


Age 


Age 


Age 


Time 




12 


13 


14 


Avg. 


12 


13 


14 


Avg. 


Half or more of friends think It 
is OK for people their age to 
have sex with a serious boyfriend 
or girlfriend.^’^ 


24% 


36% 


49% 


36% 


1 1% 


17% 


32% 


20% 


Half or more of friends think 
people their age should wait until 
they’re older to have sex^’^ 


69% 


63% 


50% 


60% 


87% 


84% 


73% 


81% 


Half or more of friends have a 
boyfriend or girlfriend.^ 


43% 


52% 


55% 


50% 


43% 


54% 


58% 


52% 


Half or more of friends have 
kissed a boy or a girl.^ 


42% 


60% 


77% 


60% 


43% 


65% 


80% 


63% 


Half or more of friends have 
touched someone else’s private 
parts below the waist.^*^ 


8% 


21% 


37% 


22% 


4% 


1 1% 


26% 


14% 


Half or more of friends have had 
sex.^’^ 


5% 


10% 


18% 


1 1% 


3% 


6% 


15% 


8% 



^Effects for gender, p<.00 1 ; ^p<.0 1 ; ^p<.05; ^Effects for age, p<.00 1 ; ®p<.0 1 ; ^p<.05. 



boys and girls believed it is legal for people 
under 16 to buy condoms. 

What do youth believe their 
peers are doing? 

Unfortunately, normative beliefs favor- 
ing abstinence decline as boys and girls get 
older. Still, the majority of boys and girls at 
all ages believed that their friends endorse 
the notion of delaying sex until they are 
older (Table 2). Girls were much more 
likely than boys to report these beliefs 
among their friends. 

Beliefs regarding peers’ dating and sex- 
ual behaviors varied by behavior, age, and 
gender. For example, at age 12, just over 40% 
of boys and girls reported that their peers are 



kissing. This proportion increases significantly 
as teens get older. At age 12, 43% of boys 
and girls believed that approximately half of 
their peers have a girlfriend/boyfriend. One 
year later, approximately half of all boys and 
girls held this belief. The belief that fnends 
are touching others below the waist was 
uncommon among 12 -year olds, although 
twice as many 12-year-old boys (8%) thought 
their fnends had touched someone below the 
waist, as compared to the 12- year old girls 
(4%). For both boys and girls, a belief that 
fnends are touching below the waist increases 
as they age. 

Few students believed their friends have 
had sex, but the proportion that reported 
having friends who have had sex nearly dou- 
bled with each passing year. By age 14, 18% 
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Table 3: Percentage of students who believe peers are having sex, and whether those who 
have wish they had waited, by gender and age 





Boys 

(n=455) 


Giris 

(n=503) 




Age 

12 


Age 

13 


Age 

14 


Time 

Avg. 


Age 

12 


Age 

13 


Age 

14 


Time 

Avg. 


Most teens your age are having 
sex^’^ 


22 % 


32% 


39% 


31% 


31% 


41% 


51% 


41% 


Most teens who have had sex wish 
they had waited until they were 
older^l’" 


48% 


48% 


45% 


47% 


61% 


66% 


72% 


66% 



^Effects for gender, p<.00 1 ; ^p<.0 1 ; ^p<.05. ^Effects for age, p<.00 1 ; ®p<.0 1 ; ^< 05. 'Gender by age Interaction effects. p<.00 1 ; "p<.0 1 ; 
'''p<.05. 



of boys and 15% of girls believed that the 
majority of their friends have had sex. 

Interestingly, when youth were asked 
whether most teens their age are having sex 
(Table 3), they responded affirmatively in 
much larger proportions (39% of boys and 
51% of girls by age 14) than when reporting 
on what they believe their own friends are 
doing. That is, they did not believe that 
many of their friends have had sex, but they 



did believe that many more youth their age 
have had sex. 

Nearly half of the 14-year-old boys and 
three-fourths of the 14-year-old girls 
thought that most teens who have sex wish 
they had waited until they were older (Table 
3). Girls were much more likely than boys to 
believe this, and the proportion of girls (but 
not boys) agreeing with this statement 
increased over time. 



Table 4: Percentage of students who have certain beliefs regarding sex, by gender and age 





Boys 

(n=455) 


Girls 

(n=503) 




Age 

12 


Age 

13 


Age 

14 


Time 

Avg. 


Age 

12 


Age 

13 


Age 

14 


Time 

Avg. 


Boys are more popular if they have 
sex.^’^ 


40% 


51% 


53% 


48% 


35% 


39% 


46% 


40% 


Girls are more popular if they have 
sex.aJii 


35% 


41% 


36% 


37% 


23% 


19% 


20% 


21% 


If you had sex now your father or 
stepfather would think it was OK.^ 


10% 


17% 


21% 


16% 


3% 


2% 


2% 


3% 


If you had sex now your mother or 
stepmother would think it was 


6% 


1 1% 


15% 


10% 


3% 


2% 


3% 


3% 



^Effects for gender. p<.00 1 ; ^p<.0 1 ; ^p<.05. ^Effects for age, p<.00 1 ; ®p<.0 1 ; ^< 05. 'Gender by age interaction effects, p<.00 1 ; "p<.0 1 ; 
'''p<.05. 
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Table 5: Percentage of students who feel embarrassed about condoms, by gender and age 





Boys 

(n=455) 


Giris 

(n=503) 




Age 

12 


Age 

13 


Age 

14 


Time 

Avg. 


Age 

12 


Age 

13 


Age 

14 


Time 

Avg. 


Would you be embarrassed to talk 
with a boyfriend or girlfriend about 
using condoms?^ 


53% 


41% 


27% 


40% 


49% 


36% 


24% 


36% 


Would you be embarrassed to buy 
condoms?^*^ 


58% 


49% 


39% 


49% 


69% 


60% 


53% 


61% - 


Would you be embarrassed to carry 
a condom with you in a wallet, 
purse, or backpack?®*^ 


52% 


38% 


24% 


38% 


60% 


48% 


37% 


48% 



^Effects for gender, p<.00l . dEffects for age, p<.00 1 . 



Would youth be more popular 
with peers and if they had sex 
and what would parents think? 

Our data suggest that having sex is 
more likely to contribute to a boy’s popular- 
ity than to a girl’s. By age 14, about half of 
the students (53% of boys and 46% of girls) 
agreed with the statement that boys are 
more popular if they have sex. Far fewer stu- 
dents (36% of boys and 20% of girls) agreed 
that girls are more popular if they have sex 
(Table 4). Few girls (2% to 3%) believed 
their parents would accept their having sex 
now. Boys showed much more variability, 
with a definite increase over time in the 
percentage of boys who thought their 
father would say it was okay to have sex 
now (fi-om 10% to 21%), and a definite 
increase, although in smaller proportions, 
who thought their mother would accept it 
(6% to 15%) (Table 4). 

How comfortable are youth 
when it comes to condoms? 

In general, substantial percentages of 
students said they would be embarrassed 
talking about, purchasing, or carrying con- 



doms (Table 5). The proportion of youth 
who would feel embarrassed discussing 
condom use with a girlfnend or boyfi*iend 
decreased for both genders as they aged, 
but was still quite high at age 14. The same 
pattern held true for feeling emb^rassed 
by purchasing or carrying condoms. In 
general, boys were less embarrassed to pur- 
chase or carry condoms than were girls. 
Overall, nearly half of boys and two-thirds 
of girls said they would be embarrassed to 
buy condoms. 

Do youth believe they can stop 
certain sexual behaviors? 

To assess whether students believed 
they could stop themselves or a partner fi*om 
engaging in certain roman tic/sexual behav- 
iors, they were asked to imagine themselves 
alone with someone they liked very much. In 
all areas and across all ages, most youth 
believe they could stop themselves or a part- 
ner fi-om engaging in sexual behavior, or that 
they could tell their partners to buy or use a 
condom, if needed. 

Table 6 illustrates important differences 
by gender and only slight differences across 
time. As they age, boys became less confi- 
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Table 6: Percentage of students who believe they “probably could” or “definitely could” 
manage each situation, by gender and age 





Boys 

(n=455) 


Girls 

(n=503) 




Age 

12 


Age 

13 


Age 

14 


Time 

Avg. 


Age 

12 


Age 

13 


Age 

14 


Time 

Avg. 


Imagine yoU are alone with 
someone you like very much... 






Could you stop them if they 
wanted to kiss you on the lips?^*® 


74% 


69% 


66% 


70% 


89% 


88% 


85% 


87% 


Could you stop them if they 
wanted to tongue/French 
kiss you?^’^ 


75% 


70% 


66% 


70% 


90% 


90% 


88% 


89% 


Could you stop them if they 
wanted to touch your 
chest/breasts?^*"' 


83% 


81% 


75% 


80% 


9.4% 


95% 


96% 


95% 


Could you stop them if they 
wanted to touch your private 
parts below the waist?^*^*" 


87% 


88% 


81% 


85% 


94% 


97% 


97% 


96% 


Could you stop them if they 
wanted to have sex with you?^*^*" 


85% 


84% 


81% 


84% 


94% 


98% 


98% 


97% 


Could you stop yourself from 
having sex if the person said they 
would break up with you unless 
you had sex with them?^*®*''' 


85% 


84% 


83% 


84% 


94% 


97% 


98% 


96% 


Could you stop yourself from 
having sex if you had strong sexual 
feelings for someone?^*"' 


72% 


69% 


62% 


68% 


86% 


86% 


87% 


86% 


Could you stop yourself from 
having sex if you had been 
drinking alcohol?^ 


63% 


59% 


57% 


60% 


77% 


78% 


77% 


77% 


If you decided. to have sex, could 
you tell the other person you 
wanted to use a condom?^»^ 


82% 


85% 


90% 


86% 


89% 


93% 


95% 


92% 


If you needed a condom, could you 
go to the store and buy one?^*''' 


63% 


75% 


80% 


73% 


69% 


70% 


78% 


72% 



^Effects for gender, p<.00 1 ; ^’p<.0 1 ; '^p<.05. '^Effects for age, p<.00 1 ; ®p<.0 1 ; fp< 05. 'Gender by age interaction effects, p<.00 1 ; "p<.0 1 ; 
'"p<.05. 



dent that they could stop their partners from 
kissing them, or touching their chest. They 
seemed only slightly less confident over time 



of their ability to stop a partner from touch- 
ing below the waist or having sex. Girls lose 
a little confidence over time when it comes 



O 
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Table 7: Percentage of students who would allow certain behaviors to occur with someone 
they liked, by gender and age 







Boys 

(n=455) 






Girls 

(n=503) 






Age 

12 


Age 

13 


Age 

14 


Time 

Avg. 


Age 

12 


Age 

13 


Age 

14 


Time 

Avg. 


Imagine you are alone with 
someone you like very much... 


















Would you let them kiss you 
on the lips?^’^^ 


68% 


86% 


90% 


81% 


58% 


75% 


85% 


73% 


Would you let them tongue kiss 
or French kiss you?^’^^ 


51% 


71% 


81% 


68% 


37% 


60% 


75% 


58% 


Would you let them touch your 
private parts below your waist?^’^^ 


20% 


38% 


52% 


37% 


6% 


12% 


17% 


12% 


Would you let them have sex 
with you?^’^ 


19% 


30% 


42% 


30% 


5% 


6% 


8% 


6% 



^Effects for gender, p<.00 1 . ^Effects for age, p<.00 ! . 



to kissing, but remain highly confident across 
ages that they could stop a partner from 
touching their breasts, touching below the 
waist, or having sex. 

Boys were least confident in their ability 
to stop themselves from having sex if they 
had been drinking alcohol or if they had 
strong sexual feelings for someone. This con- 
fidence got even weaker over time. Slightly 
more girls felt they could stop themselves if 
they had been drinking (77% on average, 
compared to 60% on average for boys), and 
significantly more girls than boys thought 
they could stop themselves if they had strong 
sexual feelings for someone. Most boys and 
almost all girls felt confident that threat tac- 
tics (i.e., a partner threatening to break-up 
with them if they didn’t have sex) would not 
lead them to have sex. 

As boys and girls get older, their confi- 
dence grows regarding condom purchase 
and negotiation skills. Boys were slightly 
more confident than girls about buying con- 
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doms, and girls were slightly more confident 
than boys about talking about condoms. 

What sexual behaviors would 
youth allow? 

Though most students believed they 
could mange most sexual situations, it 
appears that what they could do was differ- 
ent than what they would do (Table 7). 
Given the opportunity, the majority of 12- 
year-old boys and girls would let someone 
kiss them, and the proportions increase with 
age. Boys were also more likely than girls to 
allow someone to touch them below the 
waist, with significant increases in proportion 
as they aged (from 20% at age 12 to 52% at 
age 14). Fewer girls would allow this, but 
the proportion that would allow it also 
increased over time (from 6% at age 12 to 
17% at age 14). Finally, boys were more 
likely than girls to allow partners to have sex 
with them, and these proportions increased 
more for boys than girls over time. 

TO Prevent Teen Pregnancy 




Do youth find themselves in 
situations that could lead to 
sex? 

Each year students were asked: (1) how 
often in the previous three months had they 
been alone with someone they were attracted 
to; (2) how often had they been alone kiss- 
ing and touching someone they really liked; 
(3) how often had they laid on a couch or 
bed alone with someone they liked; and (4) 
how often had they been at a party where 
there were no adults in the house. 

Table 8 shows that more than half of 
boys and girls reported being in at least one 
such situation in the previous three months. 
The proportion of both boys and girls find- 
ing themselves in such situations definitely 
progressed with age. By age 14, more than 
half of boys and two-fifths of girls had 
attended a party with no adult supervision, 
nearly half of both boys and girls had been 



alone kissing and touching someone they 
liked, and about a third had laid down on a 
couch or bed alone with someone they liked. 

What reasons do youth endorse 
for not having sex? 

Given that youth seem to have oppor- 
tunities that could lead to sex, it is important 
to assess what might stop them from having 
sex. Students were given a list of reasons for 
not having sex and asked to respond whether 
each reason was true for them or not. Fewer 
boys than girls endorsed each reason regard- 
less of their age, but ^^not wanting to get 
AIDS or other diseases you can get from 
sex” remained the most commonly noted 
reason for most youth across all ages (Table 
9). Other major reasons included: not want- 
ing a baby, parental anger, and being too 
young to have sex. 

As boys grew older, not wanting to get 
diseases, not wanting a baby, parental anger. 



Table 8: Percentage of students reporting situations in the previous three months that 
could lead to a sexual encounter, by gender and age 







Boys 

(n=455) 






Girls 

(n=503) 






Age 

12 


Age 

13 


Age 

14 


Time 

Avg. 


Age 

12 


Age 

13 


Age 

14 


Time 

Avg. 


In the past 3 months. . . 


















have you been alone with someone 
you are very attracted to?^ 


46% 


63% 


69% 


59% 


41% 


58% 


69% 


56% 


have you been at a party 
where there were no adults In 
the house?^*^ 


34% 


46% 


51% 


44% 


30% 


35% 


42% 


36% 


have you been alone kissing and 
touching someone you really like?^*^ 


25% 


40% 


49% 


38% 


16% 


33% 


45% 


31% 


have you laid down on a couch 
or bed alone with someone you 

like?a,d,iii 


15% 


30% 


38% 


28% 


6% 


19% 


30% 


18% 



^Effects for gender, p<.00 1 : ^p<.0 1 ;^p<.05. ^Effects for age, p<.00 1 ; ®p<.0 1 ; ^<-05. 'Gender by age interaaion effects, p<.00 1 ; ''p<.0 1 ; 
*"p<.05. 
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Table 9: Reasons for not having sex, by gender and age 





Boys 

(n=455) 


Girls 

(n=503) 




Age 

12 


Age 

13 


Age 

14 


Time 

Avg. 


Age 

12 


Age 

13 


Age 

14 


Time 

Avg. 


1 don’t want to get AIDS or other 
diseases you can get from sex.^ " 


81% 


78% 


80% 


80% 


89% 


94% 


94% 


92% 


1 do not want to have a baby right 
now*^’^*'' 


76% 


76% 


75% 


76% 


86% 


91% 


93% 


90% 


Not at my age because my parents 
would be angry.^’^ 


76% 


69% 


59% 


68% 


83% 


82% 


77% 


81% 


I’m too young to have sex.^*^ 


74% 


60% 


48% 


60% 


86% 


81% 


72% 


80% 


Not at my age because 1 would 
lose respect for myself. 


58% 


47% 


33% 


46% 


81% 


76% 


69% 


75% 


Not at my age because 1 don’t 
want to get a bad reputation.^’^ '" 


57% 


49% 


38% 


48% 


75% 


74% 


70% 


73% 


Not at my age because 1 would 
feel guilty afterwards.^’^ 


57% 


47% 


37% 


47% 


75% 


71% 


64% 


70% 


Not at my age because it is 
a^inst my beliefs.^’^ 


41% 


30% 


27% 


33% 


48% 


40% 


39% 


42% 


Not at my age because 1 think it’s 
gross.^’^ 


25% 


14% 


8% 


15% 


52% 


38% 


27% 


39% 



^Effects for gender, p<.00 1 ; ^p<.0 1 ; ^p<.05. ^Effects for age. p<.00 1 ; ®p<.0 1 ; ^p<.05. 'Gender by age interaction effects. p<.00 1 ; ''p<.0 1 ; 
'''p<.05. 



and being too young to have sex remained 
the primary reasons for not having sex. 
However, by age 14, disease and pregnancy 
prevention seemed most important, while 
less than two-thirds were concerned about 
parental anger and less than half believed 
they were too young to have sex. 

Girls showed a similar pattern in terms 
of the most important reasons not to have 
sex, but in higher proportions. Nearly nine 
out of every ten 12-year-old girls selected: 
not wanting to get AIDS or other diseases, 
not wanting a baby, parental anger, and 
being too young as reasons not to have sex. 
Not wanting a bad reputation, loss of self- 
respect, and guilt were only slightly less likely 
to be selected by girls than other options but 



were more important for girls than for boys 
at every age. By age 14, 94% of girls 
reported not wanting to get sexually trans- 
mitted diseases and 93% reported not want- 
ing a baby as reasons for not having sex. 
Parental anger (77%) and being too young 
(72%) also continued to be important reasons 
not to have sex as girls aged. 

What reasons do youth say 
motivate them to have sex? 

The top three reasons that most moti- 
vated youth to have sex were love, curiosity, 
and desire (Table 10). Boys at any age were 
more likely than girls to see reasons for hav- 
ing sex. For example, about a third of 14- 
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year-old boys would have sex for love, 
curiosity, and/or to satisfy sexual desires as 
compared to 18%, 12%, and 12% of 14-year- 
old girls, respectively. Wanting to feel more 
loved, avoiding a relationship break-up, fol- 
lowing what friends are doing, or wanting to 
be more popular, were not strong reasons for 
having sex for either boys or girls. 

If partners have had sex once, 
is it okay to pressure them to 
do it again? 

Several survey items assessed whether or 
not students approved of pressuring others 
to kiss or have sex in situations where the 
couples have engaged in the behavior before. 
In general, pressuring someone to kiss was 
more acceptable than pressuring someone to 
have sex regardless of gender, although more 
boys than girls accepted pressuring across all 
behaviors (Table 11). Boys were more than 
twice as likely as girls to accept a boy pres- 
suring a girl to have sex, and nearly three 



times more likely than girls to accept a girl 
pressuring a boy to have sex. Surprisingly, 
getting older only slightly changed the opin- 
ions of either boys or girls on this issue. 

What kind of sexual coercion 
have youth experienced? 

In the course of the 36-month inter- 
vention, an average of 6% of boys and 5% of 
girls reported that someone had forced them 
to have sex in their lifetime (Table 12). 
Coercive experiences in the 12 months 
before the survey were also assessed. As 
shown in Table 13, the proportion of boys 
and girls reporting that they were coerced 
was surprisingly similar. 

Are they willing to be coercive 
themselves? 

Few students reported coercing others 
in the previous 12 months (Table 14). More 
boys than girls reported pressuring someone 



Table 1 0: Reasons for having sex» by gender and age 





Boys 

(n=455) 


Girls 

(n=503) 




Age 

12 


Age 

13 


Age 

14 


Time 

Avg. 


Age 

12 


Age 

13 


Age 

14 


Time 

Avg. 


1 had a boyfriend or girlfriend 
1 loved. 


17% 


27% 


36% 


27% 


9% 


12% 


18% 


13% 


I’m curious to know what it’s 
like.^’^ 


22% 


24% 


32% 


26% 


5% 


10% 


12% 


9% 


To satisfy my sexual desires.^’^ 


17% 


25% 


33% 


25% 


5% 


7% 


12% 


8% 


To feel more accepted and loved.^ '" 


8% 


13% 


10% 


10% 


5% 


3% 


3% 


4% 


So my boyfriend or girlfriend would 
not break up with me.^»^*'' 


9% 


10% 


9% 


9% 


5% 


2% 


1% 


3% 


My friends are having sex.^ 


6% 


7% 


7% 


7% 


2% 


2% 


2% 


2% 


To be more popular.^’"' 


6% 


9% 


7% 


7% 


2% 


1% 


2% 


\% 



^Effects for gender, p<.00 1 ; ^p<.0 1 ; ^p<.05. ^Effects for age, p<.00 1 ; ®p<.0 1 ; ^p<.05. 'Gender by age interaction effects, p<.00 1 ; "p<.0 1 ; 
'''p<.05. 
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Table 0 1 : Percentage of students who believe it is okay to pressure in certain contexts, by 
gender and age 









Boys 

(n=455) 






Girls 

(n=503) 








Age 

12 


Age 

13 


Age 

14 


Time 

Avg. 


Age 

12 


Age 

13 


Age 

14 


Time 

Avg. 


Is it OK for a boy to pressure 
a girl for a kiss if they have 
kissed before?^*^ 




50% 


48% 


47% 


48% 


37% 


31% 


30% 


33% 


Is it OK for a girl to pressure 
a boy for a kiss if they have 
kissed before?^*^ 




55% 


57% 


53% 


55% 


37% 


32% 


30% 


33% 


Is it OK for a boy to pressure 
a girl to have sex if they have 
had sex before?^*^*'" 




34% 


35% 


33% 


34% 


17% 


14% 


10% 


14% 


Is it OK for a girl to pressure 
a boy to have sex if they have 
had sex before?^*®*''' 




38% 


46% 


40% 


42% 


18% 


16% 


12% 


15% 



^Effects for gender. p<.00 1 ; ^p<.0 1 ; ^p<.05. ^Effects for age. p<.00 \ ; ®p<,0 1 ; ^p<.05. 'Gender by age interaction effects, p<,00l ; ''p<,0 1 ; 
'''p<.05. 



across all the sexual behaviors noted on 
Table 14 and older boys \vere slightly more 
likely than younger boys to report coercion 
related to tongue kissing and touching belov^ 
the waist. The proportion of girls reporting 
coercive behaviors changed little, if at all, as 
they got older. 

How many youth are sexually 
experienced and sexually active? 

Twenty-three percent of 14-year-old 
boys reported they had had sex (were “sexu- 
ally experienced”), compared to 14% of the 



14-year-old girls. The proportion of boys 
and girls reporting they had had sex doubled 
with each passing year. Looking at sexual 
activity only in the previous year (“sexually 
active” youth as opposed to ‘^'sexually experi- 
enced” youth), the proportions dropped 
slighdy - 20% of boys and 12% of girls age 
14 reported recent sexual activity. 

Discussion 

These data provide a rich source of 
information about the knowledge, beliefs, 
and behavior of young adolescents concern- 



Table 1 2: Percentage of students who reported a history of forced sex, by gender and age 





Boys 


Girls 




(n=455) 


(n=503) 




Age Age Age Time 


Age Age Age Time 




12 13 14 Avg. 


12 13 14 Avg. 


Has someone ever forced you to 


4% 8% 6% 6% 


4% 4% 5% 5% 


have sex? 
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Table 1 3: Percentage of students who reported attempts at being coerced into certain 
sexual behaviors in the previous 1 2 months, by gender and age 







Boys 

(n=455) 






Girls 

(n=503) 






Age 

12 


Age 

13 


Age 

14 


Time 

Avg. 


Age 

12 


Age 

13 


Age 

14 


Time 

Avg. 


In the previous 12 months... 


















Has someone tried to kiss you on 
the lips when you didn’t want to?®*" 


27% 


22% 


27% 


25% 


24% 


27% 


34% 


28% 


Has someone tried to tongue kiss 
or French kiss you when you didn’t 
want to?^^ 


14% 


17% 


22% 


18% 


12% 


20% 


26% 


20% 


Has someone tried to touch your 
private parts below your waist 
when you didn’t want to?^ 


9% 


16% 


21% 


15% 


1 1% 


17% 


22% 


17% 


Has someone tried to get you to 
have sex when you didn’t want to?^ 


7% 


12% 


14% 


1 1% 


5% 


13% 


16% 


1 1% 



^Effects for gender, p<.00 1 ; ^p<.0 1 ; ^p<.0S. ^Effects for age, p<.00l ; ®p<.0 1 : ^p<.05. ‘Gender by age interaction effects, p<.00 1 ; ''p<.OI ; 
'''p<.05. 



Table 14; Percentage of students who reported being coercive in the previous 12 months, 
by gender and age 







Boys 

(n=455) 






Girls 

(n=503) 






Age 

12 


Age 

13 


Age 

14 


Time 

Avg. 


Age 

12 


Age 

13 


Age 

14 


Time 

Avg. 


In the past 12 months... 


















Have you tried to kiss someone 
on the lips, but they didn’t want 
you to?^ 


13% 


13% 


15% 


14% 


5% 


6% 


7% 


6% 


Have you tried to tongue kiss or 
French kiss someone, but they 
didn’t want you to?^*^ 


9% 


1 1% 


13% 


1 1% 


3% 


5% 


5% 


5% 


Have you tried to touch someone’s 
private parts below the waist, but 
they didn’t want you to?^*^ 


5% 


10% 


13% 


9% 


3% 


3% 


3% 


3% 


Have you tried to have sex with 
someone, but they didn’t want 
you to?^ 


3% 


6% 


7% 


5% 


1% 


1% 


1% 


1% 



^Effects for gender, p<.00l ; ^p<.OI; ^p<.05. ^Effects for age, p<.00l; ®p<.OI; ^p<.05. 



14 andYounger.The Sexual Behavior of Young Adolescents 

^’84 



Table 1 5: Percentage of students who reported having sex in the previous 1 2 months, 
by gender and age 





Boys 

(n=455) 


Girls 

(n=503) 




Age 


Age 


Age 


Time 


Age 


Age 


Age 


Time 




12 


13 


14 


Avg. 


12 


13 


14 


Avg. 


Have you ever had sex?^*^ 


8% 


14% 


23% 


15% 


4% 


7% 


14% 


8% 


Have you had sex in the past twelve 


6% 


12% 


20% 


12% 


3% 


6% 


12% 


7% 


months?^*^ 



















^Effects for gender, p<.00 1 . ^Effects for age, p<.00 1 . 



ing sex. The data suggest that significant 
gender and age differences exist and they 
have implications for prevention programs 
for this age group. 

Most youth believed in delaying sexual 
initiation and thought that those who 
become sexually active would have preferred 
to wait longer. This suggests that middle 
school children are a prime age for preven- 
tion interventions, and that these beliefs 
could form the basis of a clear message sup- 
porting abstinence as the safest choice for 
preventing HIV, other STDs, and pregnancy. 

General knowledge regarding HIV was 
fairly high, though there were important 
gaps. For example, many youth lacked 
knowledge regarding condom effectiveness 
and about half thought it is against the law 
for adolescents to buy condoms, suggesting a 
need for more effective education regarding 
condoms and how to obtain them. 

The majority of boys and a large por- 
tion of girls believed that boys who have sex 
are more popular, particularly once they 
reach age 14. This was not true for the girls 
- that is, sex is not seen as boosting popular- 
ity - an early sign of the “double standard.” 
By age 14, as many as one in five boys also 
believed their father would say it was okay to 
have sex by that age. Therefore, some young 
boys entering high school may be primed to 



believe that becoming sexually active is an 
expectation both from their peers and from 
their parents, suggesting the importance of 
addressing these ideas early in middle school. 

Most youth believed they could stop 
themselves from engaging in sexual behavior 
when they are alone with someone they like 
very much. However, boys’ belief that they 
could stop themselves from engaging in such 
behavior gradually decreased as they got 
older and less than two-thirds of 14-year-old 
boys indicated that they would probably 
could or definitely could stop themselves 
from having sex if they had been drinking 
or had strong sexual feelings for someone. 
This recognition underscores the importance 
of providing youth with the necessary skills 
to refrain from alcohol consumption as 
well as how to handle the strong emotional 
and biological forces that are so typical in 
adolescence. 

By age 14, most boys would allow 
themselves to be tongue kissed if they are 
alone with someone they like very much, 
more than half would allow themselves to 
have their genitals touched, and two in five 
boys would let that person have sex with 
them. More than two-thirds of 14-year-old 
boys and girls- had been alone with someone 
they were attracted to in the previous 3 
months. The experience of being alone 
together in situations that could lead to a 
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sexual encounter, including lack of parental 
supervision, seemed quite common among 
these students at all ages. It is critical for par- 
ents and other adults to try to balance the 
desire to promote independence as their chil- 
dren age with the security of sufficient super- 
vision that assists them in preventing sexual 
initiation at an earlier age than most seem to 
want. Further, prevention programs for 
youth can include instruction on identifying 
and handling risky situations. 

The majority of girls and boys believed 
they were too young to have sex and said it 
was one of their top four reasons for not 
having sex. Though a majority of the total 
sample of both boys and girls said they 
thought they were too young to have sex 
(60% and 80%, respectively), a closer look at 
the age-specific percentages show some 
important gender differences. At each age, 
the boys were less likely than the girls to cite 
their young age as a reason for not having 
sex and the percentage drop across the three 
years for boys was almost twice that of the 
girls (74% to 48% vs. 86% to 72%, respec- 
tively). The other three most important rea- 
sons cited by both boys and girls had to do 
with the consequences of having sex, i.e., 
sexually transmitted diseases, pregnancy, 
and parental anger. Girls were also more 
concerned about the potential emotional 
and social consequences of sex - getting a 
bad reputation, losing self-respect, and guilt 
- perhaps highlighting the early establish- 
ment of gender-based norms regarding 
sexual behaviors. 

Reasons to have sex, particularly among 
boys, included curiosity, love, and desire. 
These data suggest it is extremely important 
to educate middle school youth about the 
potential consequences of sex while also 
acknowledging the role of love and desire in 
their lives. This is an opportune time for par- 
ents to talk with their children about love 
and affection, and to discuss how people can 
show affection without having sex. 



Finally, it is important to acknowledge 
that some young people have a history of 
forced or coerced sex, which will likely influ- 
ence their own sexual development. In this 
study, 5-6% of youth reported a history of 
forced sex (and this is likely to be under- 
reported). For these youth, additional 
resources are needed to help them cope with 
such experiences and prevent long-term 
effects such as depression, premature sexual 
disinhibition, and poor relationship develop- 
ment. Peer coercion to engage in kissing and 
touching genitals was experienced by nearly 
one in five I4-year-olds, and 14-16% 
reported being pressured to have sex. Skills 
to overcome these types of pressures are 
critical because they can increase as youth 
get older. 

It is evident that this age group will 
benefit from sex education that increases 
their knowledge of sexually transmitted dis- 
eases and condom efficacy, and encourages 
them to maintain their own personal limits 
regarding sex, particularly because they 
believed that most other students who had 
sex wish they had waited. Further, school- 
based programs can provide youth with the 
skills to refuse pressure from peers and learn 
how to respect the personal limits set by 
their peers. 

It is important to note that these results 
do not provide information regarding which 
factors may contribute to sexual initiation. The 
data are meant to describe actual behavior and 
developmental changes in some of the funda- 
mental factors believed to influence sexual 
initiation and safer sexual practices. In addi- 
tion, the sample is not a representative sample 
of 12- to I4-year-olds, and therefore may not 
be true for all middle school students. 

In summary, middle school youth in 
this sample had a strong desire to delay sex- 
ual initiation, believed many young people 
their age were engaging in sex, and acknowl- 
edged having situations in their lives that 
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could lead to a sexual encounter. Important 
gender differences (e.g., boys having less 
strict personal sexual limits and believing that 
they would be more popular if they have sex; 
and girls overestimating who is having sex 
and being less comfortable getting and carry- 
ing condoms) suggest that some messages 
may need to be targeted by gender. 

Parents and families have the important 
role of teaching their children about love and 
desire, and providing adequate supervision 
that helps youth avoid being in situations 
that can lead to a sexual encounter. They 
also need to understand how important it is 
for them to communicate their own values 
and their specific preference that youth delay 
sex. Middle school youth may be at the most 
critical age for receiving these important 



lessons fi*om their teachers, their parents, and 
other important adults in their lives. 
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C ompared to girls with same-aged 
partners, teenage girls with older 
romantic partners are more likely to 
begin sex early, less likely to use condoms, if 
they have sex, and more likely to become 
pregnant or contract a sexually transmitted 
disease (Boyer et al., 1999; Landry & 
Forrest, 1995; Lindberg, Sonenstein, Ku, & 
Martine:z, 1997; Males & Chew, 1996; 
Marin, Coyle, Gomez, Carvajal, & Kirby, 
2000; Miller, Clark, & Moore, 1997). 
However, little is known about how older 
romantic partners affect sexual risk for 
younger adolescents, in particular. 

This paper uses data from various urban 
middle schools in Northern California to 
examine the following questions: 

□ How often do middle school youth have 
an older boyfriend or girlfriend? 



□ Are youth with an older boyfriend or 
girlfriend more likely to ever have had sex? 

□ Why are youth with an older boyfriend 
or girlfiiend more likely to have had sex? 

□ Does having an older boyfriend or girl- 
friend affect opportunities to have sex? 

□ Do youth with an older boyfriend or 
girlfriend have more friends who have 
had sex? 

□ Are those with an older boyfriend or girl- 
friend more likely to consider having sex? 

□ Do youth with an older boyfriend or 
girlfriend experience more pressure to 
have sex? 

The sample 

In this Study, a sample of students in 10 

ethnically and socioeconomically diverse 
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middle schools in an urban area in Northern 
California were surveyed, first in the 6th 
grade, and then again in the 7^, 8^, and 9^ 
grades. The surveys took place from 1997 
through 2000 as part of an evaluation of the 
sexuality education program in these schools. 
In this report, we included the same students 
who are included in the preceding paper by 
Gomez et al. Of these 455 boys and 503 
girls, 59% were Hispanic or Latino, 4% were 
African-American, 18% were Asian/Pacific 
Islander, 15% were White, 4% were African 
American, and 3% were of other races. For 
further details about the sample, see Chapter 
Four in this volume. 

Students were asked a variety of ques- 
tions about their behavior, attitudes, and 
beliefs regarding sex, HIV, and pregnancy. 
For example, students were asked whether 
they had ever had a ‘‘serious” boyfriend or 
girlfriend, and, if they answered yes, the age 
of the oldest of these boyfnends/girlfriends. 
The analyses below divide the students into 
three groups: 

1 ) Students who reported never having 
a “serious” boyfriend or girlfnend. 

2) Students whose oldest boyfiiend or 
girlfriend was younger, the same age, 
or 1 year older than the student was 



at the time of the interview (referred 
to in the tables below as “same 
age”). 

3) Students whose oldest boyfriend or 
girlfriend was 2 or more years older 
than the student was at the time of 
the interview. 

How often do middle school 
youth have an older boyfriend 
or girlfriend? 

From age 12 to 14, the proportion of 
youth reporting no serious boyfriend/girl- 
friend decreases, from 50% to 44% for boys 
and from 59% to 42% for girls (Table 1). At 
the same time, the proportion of youth 
reporting a same age partner increases 
slighdy for boys and girls. However, the 
increase in having an older partner (two or 
more years older) is much larger for girls. 

The proportion of boys reporting an older 
girlfriend increases from 8% at age 12 to 11% 
at age 14, while the proportion of girls 
reporting an older boyfi*iend increases from 
12% at age 12 to 28% at age 14. Several 
explanations are possible for this gender dif- 
ference. For example, young girls may seek 
out older partners more often than younger 
boys because girls are more mature or 



Table I : Percent of students with a serious girlfriend/boyfriend, by gender, age, and 
boyfriend/girlfriend status 





Boys 


Girls 




Age 12 
(n=442) 


Age 13 
(n=439) 


Age 14 
(n=438) 


Age 12 
(n=489) 


Age 13 
(n=489) 


Age 14 
(n=500) 


No Partner 


50% 


42% 


44% 


59% 


45% 


42% 


Partner “Same Age”* 


42% 


46% 


45% 


29% 


32% 


30% 


Partner 2 or More Years Older 


8%t 


12% 


1 l%t 


12% 


23% 


28% 



From 2 multinomial logistic models that take the longitudinal structure of the data into account, the p values measuring the association 
between partner age gap and student age are both statistically significant. For boys, p<.0l;for girls. p<.000l. t - calculation based on fewer 
than 50 cases. *‘‘same age" indicates that the oldest partner was younger, the same age. or I year older than the respondent 
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Table 2: Percent of students who ever had sex by gender, age, and boyfriend/girlfriend 
status 





Boys 


Girls 


Age 12 
(n=437) 


Age 13 
(n=429) 


Age 14 
(n=427) 


Age 12 
(n=485) 


Age 13 
(n=486) 


Age 14 
(n=496) 


No Partner 


1% 


2% 


5% 


0.3% 


2% 


3% 


Partner “Same Age”* 


13% 


18% 


29% 


6% 


6% 


13% 


Partner 2 or More Years Older 


30%t 


42% 


73%t 


19% 


18% 


30% 


Total 


8% 


14% 


23% 


4% 


7% 


14% 



From a logistic regression model that takes the longitudinal structure of the data into account, the p values measuring the association of 
“ever had sex” to partner age gap, student age and gender are all statistically significant at p<,000 \ A - calculation based on fev/er than 50 
cases. * - “same age" indicates that the oldest partner was younger, the same age, or I year older than the respondent. 



because more social status is attached to an 
older partner. Older boys, in turn, may seek 
out younger partners more than older girls 
because, perhaps, the boys lack social skills 
for interacting with girls their age (Phillips, 
no date; Raymond & Associates, 1996). 

Are youth with an older 
boyfriend or girlfriend more 
likely to ever have had sex? 

Table 2 presents the proportions of 
those who reported having had sex. 
Proportions are reported at each age for 
boys and girls in each boyfriend/girlfriend 
category. Not surprisingly, very few boys and 
girls without a serious boyfriend or girlfriend 
reported sexual activity at ages 12-14, but 
those with a boyfriend or girlfriend were 
much more likely to report having had sex, 
especially if the boyfriend or girlfriend was 
older. More than 40% of 13-year-old boys 
and 70% of 14-year-old boys with a girlfriend 
two or more years older reported being sex- 
ually experienced, compared to less than 18% 
of 13 -year-olds and 29% of 14-year-olds with 
a same-age girlfriend. Among 14-year-old 
boys, those with older girlfriends were more 
than 14 times more likely to have had sex 



than those boys with no girlfriend. The same 
pattern holds for girls: One-fifth to one-third 
of girls 12-14 years old with an older 
boyfriend reported having had sex, com- 
pared to 6% to 13% of girls with a ^‘same 
age” boyfriend. For each age group, girls 
with older boyfriends were roughly ten times 
more likely to have had sex than girls with 
no boyfriend. Although boys are less likely to 
have an older partner than girls, if they do, 
they are more likely to have had sex. 

Why are youth with an older 
boyfriend or girlfriend more 
likely to have had sex? 

In this study, students were asked (1) 
whether they had ever had sex, and (2) the 
age of their oldest boyfriend or girlfriend. 
Those who reported both sexual experience 
and an older partner, however, were not 
directly asked whether the older boyfriend or 
girlfriend was a sexual partner. Whether or 
not the older partner was a sexual partner, a 
number of reasons may explain why youth 
are more likely to have had sex if they have 
an older boyfriend or girlfriend. If we assume 
the survey respondent did have sex with the 
older partner, it may be because the power 
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differential between an older partner and a 
younger one can be quite large. Older part- 
ners generally have more resources, “matu- 
rity,” and status (Phillips, no date; Raymond 
& Associates, 1996). Also, a young person is 
at a social and developmental disadvantage 
when dating someone several years older, 
making it more difficult to refuse sexual 
advances. The older partner is more likely to 
be sexually experienced than the younger 
one, and some research suggests that older 
males may seek out younger partners pre- 
cisely because they are more able to control 
the yoimger partner and their interaction 
with her (Phillips, n.d.; Raymond & 
Associates, 1996). Finally, older boyfriends 
or girlfiiends, especially if they have access to 
automobiles, may provide more opportuni- 
ties for privacy and, thus, for sexual activity. 
On the other hand, even if the young person 
did not have sex with the older boyfi*iend or 
girlfiiend, by associating with an older 
boyfriend or girlfiiend, a youth is likely to be 
exposed to his/her partner’s friends, who are 
likely to be older. Older youth, in general, 
are more likely to have had sex and to 
express positive attitudes toward sex. 



The following analyses examine the 
association of having an older partner with 
increased opportunities for sex,, more sexu- 
ally experienced peers, increased willingness 
to have sex, and the experience of a greater 
amount of sexual pressure. 

Does havmg an oider boyfnend 
or girifriend affect opportunkles 
to have sex? 

Table 3 reports the proportion of 
youth in each gender, age, and partner 
category who have been alone with someone 
to whom they were very attracted. The 
proportions clearly increase with age and 
do not differ by gender. However, the 
largest differences are among the partner 
categories. Although less than half of youth 
with no boyfriend or girlfriend have been 
alone with someone to whom they are 
very attracted, well over half of those with 
a boyfriend or girlfriend, and 9 out of 10 
of those with an older boyfriend or girlfiiend 
have been alone with a partner to whom 
they are attracted. 



Table 3: Percent of students ever alone with someone theyVe very attracted to, by gender, 
age, and boyfriend/girlfriend status 





Boys 


Girls 




Age 12 
(n=438) 


Age 13 
(n=434) 


Age 14 
(n=435) 


Age 12 
(n=489) 


Age 13 
(n=485) 


Age 14 
(n=498) 


No Partner 


21% 


39% 


44% 


24% 


32% 


46% 


Partner “Same Age”* 


68% 


77% 


87% 


59% 


74% 


84% 


Partner 2 or More Years Older 


83%t 


86% 


93%t 


84% 


89% 


88% 


Total 


46% 


62% 


69% 


42% 


59% 


69% 



From a logistic regression model that takes the longitudinal structure of the data into account, the p values measuring the association of 
“ever alone with someone you’re very attracted to” to partner age gap, student age and gender are statistically significant at p<.000 1 for 
partner age gap and student age; the gender effect is not statistically significant, t - calculation based on fewer than 50 cases. * - “same age” 
indicates that the oldest partner was younger, the same age, or I year older than the respondent 
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Table 4: Percent of students with a friend who has had sex by gender, age, and 
boyfriend/girlfriend status 





Boys 


Girls 




Age 12 
(n=430) 


Age 13 
(n=4l7) 


Age 14 
(n=426) 


Age 12 
(n=476) 


Age 13 
(n=478) 


Age 14 
(n=489) 


No Partner 


6% 


17% 


33% 


9% 


18% 


39% 


Partner “Same Age”* 


26% 


37% 


59% 


20% 


29% 


55% 


Partner 2 or More Years Older 


4l%t 


75%t 


83%t 


49% 


54% 


80% 


Total 


17% 


33% 


50% 


17% 


30% 


55% 



From a logistic regression model that takes the longitudinal structure of the data into account, the p values measuring the association of 
“have a friend who has had sex” to partner age gap, student age and gender are statistically significant at p<.000l for partner age gap and 
student age; the gender effect is not statistically significant t - calculation based on fewer than 50 cases. - “same age” indicates that the 
oldest partner was younger, the same age, or I year older than the respondent 



Do youth with an older 
boyfriend or girifriend have 
more friends who have had sex? 

It is likely that youth with older 
boyfriends or girlfriends socialize with their 
partners’ friends, many of whom will also be 
older. Because the likelihood of having had 
sex increases with age, young people with 
older partners are probably exposed to more 
people who are sexually active. Youth with 
an older boyfriend or girlfriend might also 
choose friends their own age who are “acting 
older,” which might include being sexually 
active. (It is also possible, though, that 
young people who have had sex assume that 
their friends have also had sex.) Table 4 
shows the proportion of young people in 
each age, gender, and partner category who 
report having at least one friend who has had 
sex. As might be expected, the proportions 
increase with age. However, the largest dif- 
ferences are in the partner categories. At age 
12, nearly half (41%-49%) of those with 
older partners report having friends who 
have had sex, compared to 20-26% of those 
with “same age” romantic partners and less 
than 10% of those with no partner. By age 
14, 80-83% of those with older partners 



report having friends who have had sex, 
compared to 55-59% of those with “same 
age” romantic partners and 33-39% of those 
with no partner. 

Are those with an older 
boyfriend or girlfriend more 
likely to consider having sex? 

Youth were asked the question, “Imag- 
ine that you are alone with someone that 
you like a lot. Would you let him/her have 
sex with you?” Students were given the fol- 
lowing answer options: “definitely yes,” 
“probably yes,” “probably not,” or “defi- 
nitely not.” Those who answered “probably 
not,” “probably yes,” or “definitely yes” are 
classified as those who would consider letting 
someone have sex with them, while those 
who answered “definitely not” are classified 
as those who would not consider it, as 
shown in Table 5. 

The most striking element of Table 5 
is the difference between the boys and the 
girls. Although many boys (25% to 91%) 
would consider letting someone they were 
attracted to have sex with them, fewer girls 
(6% to 38%), even the girls with older 
boyfiiends, would consider letting someone 
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Table 5: Percent of students who would consider letting someone have sex with them, by 
gender, age, and boyfriend/girlfriend status 





Boys 


Giris 


Age 12 
(n=424) 


Age 13 
(n=425) 


Age 14 
(n=42l) 


Age 12 
(n=474) 


Age 13 
(n=480) 


Age 14 
(n=493) 


No Partner 


25% 


37% 


53% 


6% 


6% 


12% 


Partner “Same Age”* 


41% 


57% 


69% 


13% 


15% 


23% 


Partner 2 or More Years Older 


60%f 


86%t 


9l%t 


32% 


38% 


34% 


Total 


34% 


52% 


64% 


1 1% 


16% 


21% 



From a logistic regression model that takes the longitudinal structure of the data into account, the p values measuring the association of 
“would consider letting someone have sex” to partner age gap, student age and gender are all statistically significant at p<.000l, t . 
calculation based on fewer than 50 cases. - “same age” indicates that the oldest partner was younger, the same age, or I year older 
than the respondent. 



have sex with them. However, youth with 
an older boyfriend or girlfriend are far 
more likely to consider having sex than are 
those having a same age or no boyfriend 
or girlfriend. 

Do youth with an older 
boyfriend or girlfriend experi- 
ence more pressure to have sex? 

Youth in this study were asked whether 
someone had tried to touch their “private 



parts below the waist” when they didn’t 
want the person to touch them. Table 6 
shows the proportion of who answered 
“yes” to the question. 

Although we expected that girls would 
be more likely to report such attempts and 
that those with an older partner also would 
report more unwanted sexual advances, the 
data show that boys and girls are equally 
likely to report that someone tried to touch 
their genitals when they didn’t want the 



Table 6: Percent of students reporting someone tried to touch their genitals when they 
didn’t want it, by gender, age, and boyfriend/girlfriend status 





Boys 


Girls 


Age 12 
(n=438) 


Age 13 
(n=432) 


Age 14 
(n=437) 


Age 12 
(n=487) 


Age 13 
(n=489) 


Age 14 
(n=499) 


No Partner 


2% 


5% 


1 1% 


5% 


6% 


12% 


Partner “Same Age”* 


14% 


21% 


24% 


12% 


15% 


23% 


Partner 2 or More Years Older 


29%t 


36% 


46%t 


37% 


36% 


36% 


Total 


9% 


16% 


21% 


1 1% 


16% 


22% 



From a logistic regression mode) that takes the longitudinal structure of the data into account, the p- values measuring the association 
“reporting someone tried to touch their genitals when they didn’t want it” to partner age gap, student age and gender are statistically sig- 
nificant at p<.000l for the 2 first predictors; the gender effect Is not statistically significant, t - calculation based on fewer than 50 cases.* - 
“same age” Indicates that the oldest partner was younger, the same age, or I year older than the respondent. 
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person to do so. Because of the wording of 
the question, it is unclear who tried to touch 
them, but for both boys and girls, it is more 
likely that they had this experience if they 
also reported a boyfriend or girlfriend 2 or 
more years older. By age 14, although more 
than one in three of those with an older 
boyfriend or girlfriend report someone tried 
to touch their genitals when they did not 
want it, less than a quarter of those with a 
same-age boyfriend or girlfriend report such 
attempts and only about one in 10 of those 
with no boyfriend or girlfriend have experi- 
enced this .pressure Reports of someone try- 
ing to touch the youth’s genitals increase 
somewhat with age for both genders. 

Discussion 

Having a boyfriend or girlfriend, espe- 
cially having an older boyfriend or girlfriend, 
appears to play a key role in accelerating sex- 
ual activity in young adolescents age 12-14. 
Both boys and girls are at risk of early sexual 
initiation if they have romantic relationships, 
and this risk increases as the age gap between 
partners increases (as noted by Bruckner & 
Bearman in Chapter Two). The high propor- 
tion of girls with older boyfriends by age 13 
and the high proportion of boys who report 
having sex if they report an older girlfriend 
are cause for particular concern. 

Having an older boyfriend or girlfriend 
is likely to expose youth to a more sexually 
experienced group of friends, according to 
these data. Youth with older boyfriends or 
girlfriends were also more likely to report 
being in risky situations, such as being alone 
with a boyfriend or girlfriend and experiencing 
attempts at unwanted sexual touching. All of 
these circumstances may weaken youth’s 
intentions to postpone sex, and those who 



have an older boyfriend or girlfriend are the 
most likely to consider having sex. 

It is not clear why some youth have 
older partners. Learning more about who 
chooses to have a boyfriend or girlfriend, 
especially an older one, znd why they get 
involved in the first place, could help in 
tailoring interventions to address this issue. 
Most curricula in middle schools do not 
address dating in general or dating older 
partners, but they clearly should. Parents 
need to carefully monitor their young adoles- 
cents’ dating and romantic activities. 

Some cautions about these findings are 
in order. Students were not asked whether 
they had had sex with their “serious 
boyfriend or girlfriend,” nor were they asked 
the age of any of their sexual partners, due 
to the difficulty posed by child abuse report- 
ing requirements. Thus, it is not certain that 
the older boyfnend or girlfriend was also the 
sexual partner for those who had sex. 
Nevertheless, the fact that having an older 
boyfriend or girlfriend is so strongly associ- 
ated with sexual activity, strongly suggests 
its importance. Also, students who were 
underage or overage for their grade were 
not included in these analyses, which 
could change the results in unknown ways. 
Despite these limitations, the sample is 
large, it represents an ethnically diverse pop- 
ulation, and these reported results are highly 
statistically significant. 
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Community Concerns and 
Communication Among Young Teens 
and Their Parents: 

Data from California Communities 

Susan Phillibery Ph.D.y Philliber Research Associates 



Are young teens and their parents par- 
ticularly concerned about teen pregnancy 
and related issues? Do they talk to each other 
about these concerns? The data presented 
here explore these questions, as well as the 
perceptions of young teens and their parents 
about the family planning and sex education 
programs in their communities. Family mem- 
bers were asked whether they talked with 
each other about sex, birth control, and 
pregnancy, and how comfortable these con- 
versations were. 

Specifically, this paper uses data from 
seven disadvantaged communities in 
California with teen pregnancy rates well 
above the state average to answer the follow- 
ing questions: 

□ Are teens and parents satisfied with the 
sex education and family planning ser- 
vices available in their community? 



□ Are teens and parents concerned about 
teen pregnancy and sexually transmitted 
diseases? 

□ How comfortable are teens with speak- 
ing to parents/caregivers about sex? 

□ How much parent-child communication 
about sex actually occurs? 

The sample 

The Teen Pregnancy Prevention 
Initiative (TPPI) is a 10-year, $60 million 
grantmaking program approved by the 
California Wellness Foundation’s board of 
directors in March 1995. The goal of the 
Initiative is to help decrease the incidence of 
teen pregnancy by increasing the proportion 
of teens who delay the initiation of sexual 
activity and/or effectively use contraception. 
As part of the TPPI, grants were made to 
seven Community Action Programs to 
reduce teen pregnancy through a combina- 
tion of direct service and community mobi- 
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Figure I : Percent of parents and adolescents (age 1 1 - 1 4) who stated that their communities 
are **excellent'^ or ‘‘good” at providing teens with access to family planning services 




Total 

(n= 1.446) 



African^® ^ Latino^ ^ 
American (n=9l3) 
(n=305) 



White^^ Male Teens Female Teens 

(n=76) & Parents of & Parents of 

Male Teens Female Teens 
(n=658) (n=776) 



Teens □ Parents 



♦ Teens differ significantly by ethnicity. 

® Parents differ significantly by ethnicity. 

★ Teens are significantly different from parents within ethnic group. 



lization activities. The communities that have 
received grants are in Hollywood, Indio, 
Modesto, Madera, Oceanside, Richmond, 
and South Los Angeles. Within each of these 
locations, disadvantaged neighborhoods were 
selected. Some were central city areas, and 
others were smaller communities in more 
isolated locations. All communities had teen 
pregnancy rates that were well above the 
state average. 

To prepare for the long-term assess- 
ment of outcomes in these communities, 
baseline data were collected in 1999 from 
random samples of households that included 
youth age 11-19. Each neighborhood or 
community area was mapped, and random 
samples of dwelling units were selected for 
screening. Screening for eligibility of the 



household (presence of a teen age 11-19) 
was completed in more than 80% of the 
selected households. Refusal rates among 
eligible households were below 2% in every 
community. In each of these households, 
a parent or other adult caregiver and an 
adolescent were interviewed. Randomization 
procedures were used to select the particular 
parent/caregiver and teen interviewed in 
each household. The parents and teens 
were separated to answer the interview 
questions and given incentives in exchange 
for their time. 

A total of 2,995 pairs of interviews 
were completed, of which 1,446 were from 
households with young people age 14 or 
younger. Although the sample is not repre- 
sentative of the U.S. or of CaUfornia com- 
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Figure 2: Percent of parents and adolescents (age 11-14) who stated that their communities 
are “excellent** or “good** at providing teens with sexuality education programs 




(n=l,446) American (n=9l3) (n=76) & Parents of & Parents of 

(n=305) Male Teens Female Teens 

(n=658) (n=776) 

Figure 3: Percent of parents and adolescents (age I 1-14) who stated that they are 
“extremely concerned** about the threat of AIDs and other STDs among teens 




(n=305) Male Teens Female Teens 

(n=658) (n=776) 



n Teens □ Parents 



♦ Teens differ significantly by ethnicity. 

0 Parents differ significantly by ethnicity. 

BEST COPY significantly different from parents within ethnic group. 
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Figure 4: Percent of parents and adolescents (age 11-14) who stated that they are 
“extremely concerned” about teen pregnancy 




(n= 1,446) American 
(n=305) 

□ Teens □ Parents 



(n=9l3) (n=76) 



& Parents of & Parents of 
Male Teens Female Teens 
(n=658) (n=776) 



♦ Teens differ significantly by ethnicity. 

© Parents differ significantly by ethnicity. 

'A' Teens are significantly different from parents within ethnic group. 



munities, it is a random sample of families 
with adolescents in these particular California 
communities with high teen pregnancy rates. 
Moreover, because the data set includes 
matched interviews with parents and chil- 
dren, it permits the exploration of similarities 
and differences among family members. The 
sample is ethnically diverse, allowing these 
topics to be examined among African 
American, Latino, and White families.^ 

Sexual activity is relatively uncommon 
among the youth in this sample. Nine per- 
cent of all 14-year-olds report that they are 
sexually experienced (10% of girls and 8% of 
boys). Nineteen percent of the sexually expe- 



rienced 14-year-old girls reported that they 
had been pregnant. 

Are teens and parents satisfied 
with the sex education and 
famiSy planning services available 
in their community? 

Young people and their parents were 
asked to rate their communities (from very 
poor to excellent) on providing teens with 
sex education programs and access to family 
planning services (Figures 1 and 2). 

Except among African American fami- 
lies, teens and parents were fairly positive 
about their communities’ programs in these 



1 In the analyses to follow, the .05 level of significance is used to indicate significant differences. 
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two areas. African American teens and par- 
ents were less likely than their counterparts 
in other ethnic groups to feel the community 
was doing an excellent or good job in these 
areas. Latino teens and parents gave their 
communities the highest ratings for provid- 
ing these services. The only significant differ- 
ence between teens and their parents was 
that young African American teens were gen- 
erally more positive than their parents about 
the community’s success in providing family 
planning services and sex education pro- 
grams. Last, although teens did not differ 
from parents within gender groups, young 
women were significantly more likely than 
young men to say their communities were 



“excellent” or “good” at providing sexuality 
education programs. 

Are teeras aimd parents concerned 
abodjt teen pregnancy and sexy- 
ally transmStted diseases? 

Young people and their parents were 
asked how concerned they were with teen 
pregnancy and the threat of AIDS and other 
sexually transmitted diseases (STDs) (Figures 
3 and 4). Substantial percentages of both 
parents and teens were extremely concerned 
about each issue. With the exception of 
White teens, however, teens were signifi- 
cantly less concerned than their parents 
about teen pregnancy. Also, girls were 



Figure 5: Percent of parents who believed their children could talk to them about sex, and 
percent of adolescents (age DI-14) who believed they could talk to their parents about sex 
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(n=658) (n=776) 
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© Parents differ significantly by ethnicity. 

★ Teens are significantly different from parents within ethnic group. 
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Figure 6: Percent of parents who believed their children could talk to them about birth 
control, and percent of adolescents (age 11-14) who believed they could talk to their 
parents about birth control 




(n-305) Male Teens Female Teens 

(n=658) (n=776) 



r~l Teens □ Parents 

♦ Teens differ significantly by ethnicity. 

© Parents differ significantly by ethnicity. 

★ Teens are significantly different from parents within ethnic group. 



significantly more concerned than boys 
about both teen pregnancy and 
AIDS/STDs. 

Figures 3 and 4 also show that Latino 
teens and parents were less alarmed about 
AIDS and STDs than were African 
Americans and Whites. Perhaps the lower 
rate of sexual experience among the Latino 
teens is the reason for tliis difference. Among 
parents, Whites were less concerned about 
teen pregnancy than were Latino or African 
Americans teens. Again, these variations in 
concern may reflect the differences in teen 
pregnancy rates among these various groups. 

As part of this survey, teens and parents 
were also asked how concerned they were 
about drugs and violence in their communi- 



ties (data not shown). Both of these issues 
elicited more concern than did STDs or teen 
pregnancy. Although this survey indicates 
that teen pregnancy and STDs are viewed as 
important, they are not as important as other 
issues among either parents or teens. 

How comfortable are teens with 
speaking to parents/caregivers 
about sex? 

Teens were asked whether they could 
speak with their parents/caregivers about 
three topics: sex, birth control, and preg- 
nancy (separate from whether or not such 
discussions had ever taken place). Parents 
were asked whether they believed their teen 
could speak with them about these three 
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Figure 7: Percent of parents who believed their children could talk to them about 
pregnancy, and percent of adolescents (age 11-14) who believed they could talk to their 
parents about pregnancy 




(n= 1 ,446) American (n=9 1 3) (n=76) & Parents of & Parents of 

(n=305) Male Teens Female Teens 

(n=658) (n=776) 

[1 Teens □ Parents 

♦ Teens differ significantly by ethnicity. 

© Parents differ significantly by ethnicity. 

★ Teens are significantly different from parents within ethnic group. 



topics. The results, shown in Figures 5, 6, 
an(J 7, show a consistent pattern across all 
three ethnic groups, and by gender. Parents 
were significandy more likely than their 
children to say that parents are open to 
conversations about sex, birth control, and 
pregnancy. 

Differences between male and ferhale 
teens were not significant, nor were differ- 
ences between the parents of males and the 
parents of females. However, both teens and 
parents of Latino origin were significandy 
less likely than African Americans or Whites 
to believe that parents were approachable on 
these topics. 

Figures 8 and 9 show the degree of 
comfort these young people and their par- 



ents feel in discussing sex and contraception 
with each other. The same pattern seen in 
the three previous figures occurs for these 
two questions as well: In each ethnic and 
gender grouping, young people were signifi- 
candy less likely than parents to say that they 
are very comfortable discussing sex and con- 
traception. Only a quarter of the Latino 
young people surveyed said they were very 
comfortable in having such conversations, 
significandy less than the proportions of 
White and African American teens who 
reported being very comfortable. Even 
among Afncan American and White teens, 
though, fewer than half said they are very 
comfortable talking about these topics with 
their parents. Like their children. Latino par- 
ents were less likely than parents in other 
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Figure 8: Percent of parents and adolescents (age 11-14) who stated that they are “very 
comfortable'* in talking to each other about sex 




(n-305) Male Teens Female Teens 

(n=658) (n=776) 
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^ Teens differ significantly by ethnicity. 

© Parents differ significantly by ethnicity. 

Teens are significantly different from parents within ethnic group. 



ethnic groups to say they are very comfort- 
able having such conversations. Girls were 
significantly more comfortable talking to 
their parents about sex than were boys. 

How much parent-child 
communication about sex 
actually occurs? 

Not only do parents and teens differ in 
their comfort levels regarding parent-child 
discussions about sex, they also disagree in 
their perceptions of the content of discussions 
that actually take place. Although 65% of the 
parents in this sample said they have talked 
to their children about sex or birth control, 
only 41% of the children reported that such 
conversations have occurred (Figure 10). 

This gap held true for males and females. 

The National Campaign 



although communication was significandy 
more likely to occur between girls and their 
parents than between boys and their parents. 
Similarly, White, Afiican American, and Latino 
teens were less likely to report conversations 
than were their parents, although discussions 
were most likely to occur among Afiican 
American teens and parents, and least likely to 
occur among Latino teens and parents. 

Some disparity also exists in parent/ 
child reports about who most often starts 
these conversations. Teens were more likely 
to say that they start these conversations 
themselves, though parents are more likely 
to insist that they are the instigators of such 
talks (Figure 11). Over half of those young 
adolescents surveyed (53%) said that they 
usually started parent-child conversations 
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about sex or birth control but only 26% of 
parents said that teens were the instigators of 
such conversations. This finding held true 
across all ethnic and gender groups. No sig- 
nificant 

differences existed in teens’ reports by gen- 
der or ethnicity, but African American par- 
ents were less likely to say that teens usually 
began conversations, compared to White and 
Latino parents. 

Discussion ^ 

Among those surveyed from these 
California communities with high teen preg- 
nancy rates, both the young people and their 
parents showed high levels of concern about 
AIDS, STDs, and teen pregnancy. Drugs and 
violence caused more concern, but preg- 



nancy and STDs were certainly viewed as 
serious issues, especially by parents. 

However, parents and teens differed sub- 
stantially in their views and even in their 
reports of events. Parents were more likely 
than their children to say they are willing to 
talk about sex, birth control and pregnancy, 
that they are comfortable having such conver- 
sations, and that they are in fact, communicat- 
ing. These are not the first data to show such 
differences (Miller, 1998; Miller et al., 1998). 

This means that neither parents nor 
their children - alone - are likely to be 
able to accurately describe the content 
and frequency of household conversations 
about teen pregnancy and related issues. 
Communication programs that focus 



Figure 9: Percent of parents and adolescents (age 11-14) who stated that they are ^ Very 
comfortable” in talking to each other about birth control 



80 

70 

60 

50 

40 

30 

20 

10 

0 




54% 



75% 



48% 






54% 



59% 



51% 



Total^ African^®^ Latino^®^ White^®^ Male Teens Female Teens 
(n= 1,446) American (n=9l3) (n=76) & Parents of & Parents of 

(n=305) Male Teens Female Teens 

(n=658) (n=776) 

a Teens □ Parents 



♦ Teens differ significantly by ethnicity. 

© Parents differ significantly by ethnicity. 

★ Teens are significantly different from parents within ethnic group. 



BEST COPY AVAILABLE 



14 and Younger. The Sexual Behavior ofYoung Adolescents 

99 



104 



exclusively on parents or their teens are thus 
unlikely to be as successful as programs that 
work with both so that parents and teens are 
aware of the views of the other and can 
potentially reconcile disparate ideas. 

Although programs often assume that 
parents are the roadblocks to successful com- 
munication, the young people surveyed here 
may be equally or even more hesitant to 
engage in conversations about sexuality, birth 
control, or pregnancy with their parents. It is 
likely that teens fear personal questions, pres- 
sure to disclose their own behavior, or disap- 
proval (O’Sullivan et al., 2001). Many 
parent-child communication programs work 
to educate parents about sexuality so that 
they can have accurate, literate conversations 
with their children. However, fewer explore 



the emotional issues that children and par- 
ents may bring to these conversations. Parent 
awareness and skills in these other aspects of 
communication also appear to be important. 
As others have noted, what parents say and 
how they say it are both important (Whitaker 
et al., 1999). 

The many ethnic differences high- 
lighted here and in other studies (O’Sullivan 
et al., 2001) again make it clear that pro- 
grams must be culturally appropriate and cul- 
turally knowledgeable to be effective. Latino 
parents and teens in this survey show less 
concern about STDs, for example, perhaps 
believing that they are not at risk, but give 
the community higher marks for providing 
relevant services, as compared to the other 
groups surveyed. These same Latino parents 



Figure 1 0: Percent of parents who said they had talked with their child about sex or birth 
control^and percent of adolescents (age 11-14) who said they had talked to their parents 
about sex or birth control 
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Figure 1 1 : Percent of parents and adolescents (age 11-14) who stated that the teen usually 
starts parent-child conversations about sex or birth control 




26% 



26% 



Total* African®* Latino®* White®* Male Teens Female Teens 
(n= 1,446) American (n=9l3) (n=76) & Parents of & Parents of 

(n=305) Male Teens Female Teens 

(n=658) (n=776) 

□ Teens □ Parents 



♦ Teens differ significantly by ethnicity. 

© Parents differ significantly by ethnicity. 

★ Teens are significantly different from parents within ethnic group. 



and teens are less likely to say that parent- 
child conversations about pregnancy-related 
issues are possible or have occurred and their 
expressed comfort levels in having such con- 
versations are lower than the comfort levels 
of African American or White families. 

Gender differences also exist. Girls 
report more conversations with parents 
than do boys. Perhaps because these conver- 
sations have occurred, they also report more 
comfort in talking to their parents. Indeed, 
programs to promote communication 
between male teens and their parents are rare. 

A constant across all ethnic and gender 
groups is the teen-parent disparity in per- 
ceived openness, comfort, and actual 
occurrence of communication. Closing 



these parent-child gaps would is a worthy, 
important goal. 
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Sexual Behavior Among Young Teens 
in Disadvantaged Areas of Seven Cities 

Susan PhillibeVy Ph.D., Philliber Research Associates 
Michael Carrera, Ed,D,, The Children's Aid Society 



Hhis paper reports information from a 
non-representative sample of young 
people age 14 or younger in disad- 
vantaged neighborhoods of seven U.S. cities. 
The data offer a picture of how high the risk 
can be for some of our youngest teens and 
provide program staff working in cities widi 
disadvantaged young people a description of 
the overall risks in this population. This 
paper supports the view that in some areas of 
our nation, teens are more likely to be sexu- 
ally experienced at very young ages. 



Specifically, this paper answers the fol- 
lowing questions: 

□ Are youth from disadvantaged neighbor- 
hoods more likely to engage in risky sex- 
ual behavior? 

□ Are sexually experienced youth in these 
same neighborhoods engaging in other 
risky behavior? 



The sample 

In 1996 and 1997, data were collected 
from 1,163 youth age 12-15 (15-year-olds 
were excluded from this analysis) in seven 
communities: Hollywood, FL; New York, 
NY; Pordand, OR; Rochester, NY; Seatde, 
WA; Baltimore MD; and Houston, TX. 

In New York City, six sites were included 
from Brooklyn, the Bronx, Queens, and 
Manhattan. Some 877 (75%) of the adoles- 
cents in the entire seven-city sample were 
age 14 or younger. All were from high-risk 
and disadvantaged areas of these communi- 
ties and were being recruited for potential 
participation in a comprehensive teen preg- 
nancy prevention program. Most were 
African American (41%) or Latino (30%). 
The others were White, Asian, or of mixed 
ethnicity. Nearly half (46%) lived in single- 
parent homes, most with their mothers. 

After the data reported here were collected, 
these young people were, randomly assigned 
to either participate in this program or in 
another youth development program offered 
in the same community. 
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Data were gathered from these young 
.people in group settings. Individuals also 
were separated and asked to complete an 
administered questionnaire. A few non -read- 
ers or slow readers were given the question- 
naire by interview. Before collecting the 
data, the respondents were assured of confi- 
dentiality and were promised, in particular, 
that their families, program staff, or friends 
would never see their answers. Subsequent 
data collection with this sample over 4 years 
and multiple analyses have provided oppor- 
tunities to repeatedly check and clean these 
data. The self-reports of sexual behaviors 
appear valid. 

Are youth from disadvantaged 
neighborhoods more likely to 
engage in risky sexual behavior? 

Table 1 shows the percentage of young 
adolescents, by age, who reported having 
had vaginal, oral, and/or anal sex. Readers 
will note that the prevalence of sexual inter- 
course is higher in this sample as compared 
to the national data sets. Fully 27% of the 
14-year-olds in this sample reported having 
had vaginal intercourse, versus 18%-19% in 
the national samples. 



Table I : Prevalence of sexual behavior 
among those age 12-14 



Vaginal Intercourse 


1 2 year olds 


8% 


1 3 year olds 


17% 


14 year olds 


27% 


Anal Sex 


12 year olds 


0 


1 3 year olds 


3% 


14 year olds 


5% 


Oral Sex 


12 year olds 


0 


1 3 year olds 


6% 


14 year olds 


11% 



Table 2 provides weighted averages of 
the entire sample of 12-14-year-olds who 
reported having had vaginal, oral, and/or 
anal sex. Seven percent reported having 
engaged in more than one of the behaviors. 

Three percent of the sample reported 
oral or anal sex but no vaginal intercourse. 
The young people in this sample who are 
sexually experienced reported an average 
of almost two sexual partners in the past 
six months. Since their sexual debut, the 
young people had an average of almost three 
sexual partners. 

A relatively high percentage (76%) of 
the sexually active young people (those that 
reported having had vaginal, oral, and/or 
anal sex in the past six months) in this sam- 
ple reported using a condom at last inter- 
course. Almost three-fifths (59%) of the 
sexually experienced youth said that they use 
some kind of protection or birth control every 
time they have sex. However, the others said 
they use contraception only sporadically. 

Approximately 5% of sexually experi- 
enced girls in this sample reported having 
been pregnant and 1% of sexually experi- 
enced boys reported they caused a preg- 
nancy. Another 7% of the boys said they 
believe they may have caused a pregnancy. 
(Youth who were pregnant or parenting at 
the time of the survey were excluded from 
the sample, which may explain why these 
percentages are less than those from the 
nationally representative data sets earlier in 
this volume.) 

Are sexually experienced youth 
in these neighborhoods engag- 
ing in other risk behaviors? 

Table 3 shows that very early initiation 
of sexual intercourse and engaging in oral 
and anal sex are only some of the risky 
behaviors that are prevalent among these 
urban, disadvantaged young people. The sex- 
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Table 2: Prevalence of sexuality>related behaviors among 1 2> 1 4>year-olds 





Total 

(n=877) 


Males 

(n=402) 


Females 

(n=475) 


Have had vaginal sex: 


22% 


30% 


14%*** 


Have had oral sex: 


8% 


12% 


5%*** 


Have had anal sex: 


4% 


6% 


2%*** 


Have had vaginal, oral, or anal sex: 


25% 


34% 


17%*** 


have had vaginal only 


15% 


18% 


1 1% 


have had vaginal + oral or anal 


7% 


12% 


3% 


have had oral or anal only 


3% 


4% 


3%*** 


Number of sexual partners In last six months (sexually active): 1 .9 


2.0 


1.6 


Number of sexual partners ever: 


2.9 


3.4 


2 ^ 1 *** 


Used condom at last Intercourse: 


76% 


79% 


70% 


Use some kind of birth control: 








every time 


59% 


64% 


52% 


most of the time 


13% 


9% 


21% 


half of the time 


6% 


4% 


8% 


some of the time 


14% 


13% 


15% 


never 


8% 


10% 


4% 


Pregnancies: 








ever pregnant/caused a pregnancy (entire sample) 


N/A 


0.2% 


2% 


ever pregnant/caused a pregnancy among those 








■ (sexually experienced) 


N/A 


1% 


5% 


ever caused or think they may have caused 








a pregnancy (sexually experienced) 


N/A 


8% 


N/A 



These figures are weighted averages for the entire sample of 12-14 year olds. 



*** Difference between males and females is significant at p < .00 1 



ually experienced young people were signifi- 
cantly more likely than those who were not 
sexually experienced to be in physical fights, 
in a gang, have carried or used weapons, 
shoplifted, been arrested or picked up by the 
police, or used alcohol or marijuana. 

Discussion 

This group of 12- 14-year-olds comes 
exclusively from disadvantaged neighbor- 
hoods in large American cities. Their rela- 
tively higher rate of sexual activity - 25% 
among the total sample of very young teens 
and 34% among the males - is alarming. 
Moreover, it is clear that some of these 
young people are engaging in oral and anal 



sex, as well as vaginal intercourse. Most are 
using contraception sometimes but many are 
not consistent users of either condoms or 
other methods of birth control. 

As disturbing as these numbers may be, 
this sample may not represent the worst case 
scenario. All of these young people tried to 
get into an after-school program that 
required a substantial commitment of their 
time. They brought back consent forms 
from their parents. They showed up for data 
collection. It is quite possible that sexual 
activity is even more prevalent among other 
groups of young people (age 12-14) in these 
neighborhoods. 
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Table 3: Other risk behaviors by sexual experience 



Risk Behaviors 


Not Sexually 
Experienced 
(n =659) 


Sexually 
Experienced 
(n =218) 


Fighting 


45% 


64%*** 


Gang membership 


5% 


22%*** 


Carried a weapon 


14% 


39%*** 


Used a weapon 


4% 


20%*** 


Shoplifted 


25% 


41%*** 


Arrested or picked up by police 


5% 


19%*** 


Used alcohol 


25% 


56%*** 


Used marijuana 


9% 


45%*** 



Difference between sexually inexperienced and sexually experienced is significant at p < .001 



Nationally representative samples have 
found a correlation between early intercourse 
and other risky behaviors. Still, among these 
young adolescents, the data underscore that 
some of our most disadvantaged urban 
young people are in a great deal of danger, 
many of them at an early age. 

These findings have several program 
implications. In neighborhoods like these, 
interventions to prevent all of these risk 
behaviors must begin earlier than age 12. As 
a result of the information gained in this 
study, for example, the Carrera-model pro- 
gram - a long-term and intensive program in 
which participants are provided with family 
life and sex education, given academic and 
work-related help, and participate in arts and 
sports programs - is working with young 
people in these communities beginning at 
age 11, rather than at age 13. Moreover, 



those who work in such environments need 
to recognize the multiplicity of risks for these 
young people and focus on preventing more 
than one negative outcome. Because of the 
clustering of risky behaviors, program staff 
working with young people in these neigh- 
borhoods may find that they present sub- 
stantial challenges. 
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